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FINDING  AND  TEACHING 
ATYPICAL  CHILDREN 

CHAPTER  I 
INTRODUCTION 

Consideration  of  the  individual  needs  of  boys  and  girls  is 
playing  an  increasingly  important  part  in  the  educational  pro- 
visions that  are  made  for  them.  School  surveys  have  emphasized 
the  necessity  for  planning  the  entire  educational  program  on  the 
results  of  measurements  of  children's  needs.  Mort  states  this  m 
terms  of  a  commonly  accepted  principle:  "To-day  an  equal 
consideration  for  the  needs  of  the  individual  and  of  society 
demands  that  equality  of  educational  opportunity  be  interpreted 
to  demand  that  each  individual  have  an  equal  opportunity  for 
the  development  of  his  abilities  and  aptitudes  for  happy  and 
successful  living  in  our  modern  society."  ^  This  will  come  when 
each  child's  total  educational  environment  is  m  proper  relation 
to  all  that  is  within  him.^ 

Any  educational  program  must  consider  the  individual  needs 
of  all  the  boys  and  girls  in  a  community  and  must  be  effective 
in  providing  educational  facilities  for  the  greatest  number  which 
is  administratively  possible  of  achievement. 

Fortunately,  the  needs  of  most  of  these  children  can  be  met 
on  a  common  basis  of  instruction,  for  they  deviate  so  little  from 
one  another  that  the  adjustments  necessary  for  their  full  develop- 
ment can  be  made  in  an  ordinary  classroom.  For  boys  and  girls, 
who  deviate  so  markedly  as  to  render  futile  the  provisions 
ordinarily  made,  special  educational  facilities  must  be  provided 
in  order  to  make  possible  the  attainment  of  equality  of  educa- 
tional opportunity. 

iMort,  Paul  R.,  The  Individual  Pupil  in  the  Mamigement  of  Class  and  School,  p.  22. 

[Item  24  in  Bibliography.]  ,       .     r     ■      u-  u  c.f.^^; 

2  Ryan,  Heber  Hinds,  and  Crecelius,  Philippine,  Ability  Grouping  m  Junior  High  School, 

p.  188.     [Item  81  in  Bibliography.] 
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The  educational  program  which  is  provided  for  the  atypical 
group  must  of  necessity  be  markedly  unlike  that  planned  for 
other  groups  of  children,  but  should  not  designate  the  boy  or 
girl  receiving  it  as  one  apart  from  his  fellows  or  as  one  who  is 
the  recipient  of  special  favors.    Regardless  of  the  type  of  educa- 
tion provided,  or  the  cost  of  providing  it,  if  it  enables  boys  and 
girls  to  develop  to  the  fullest  extent  their  powers  and  capacities, 
it  is  a  normal  type  of  education  for  them.     That  the  ideal 
education  is  not  possible  for  each  individual  boy  and  girl  is 
obvious,  but  the  closer  public  school  education  approaches  this 
ideal,  the  more  nearly  will  the  demands  of  democracy  be  fulfilled. 
Although  the  movement  for  special  classes  for  atypical  chil- 
dren in  the  public  day  schools  is  fairly  recent,  it  has  grown 
with  extraordinary  rapidity,  particularly  in  the  case  of  special 
provisions  for  the  mentally  handicapped.    This  growth  has  been 
mainly  in  cities,  however,  and  has  left  great  numbers  of  children 
uncared  for  in  rural  areas  and  small  towns.    The  establishment 
of  many  types  of  special  education  has  had  initial  stimulus 
through  private   agencies  interested   in  human   welfare.     For 
example,  E.  F.  Allen  of  Elyria,  Ohio,  has  fostered  public  interest 
in  crippled  children  in  Ohio  to  the  extent  that  the  education  of 
these  children  is  one  of  the  major  problems  of  special  education 
in  that  state,  and  has  been  reflected  in  state  legislation  and  civic 
organizations  in  other  states. 

All  boys  and  girls  who  cannot  profit  by  the  regular  school 
program,  in  spite  of  adjustments  made,  constitute  a  problem,  the 
significance  of  which  has  been  felt  but  the  adequate  solution  of 
which  has  not  yet  been  found.  The  larger  cities  have  been  par- 
tially able  to  solve  this  problem  because  of  the  possibility  of 
homogeneity  of  grouping  according  to  handicap.  Very  few  of 
the  cities  of  50,000  or  less  have  organized  classes  for  the  train- 
ing of  atypical  boys  and  girls  because  of  the  increased  cost  of 
such  classes,  as  well  as  because  of  the  lack  of  information  as  to 
what  makes  a  boy  or  girl  atypical  to  the  extent  of  requiring 
special  education,  the  lack  of  information  as  to  the  probable 
number  of  such  boys  and  girls  in  each  community,  the  lack  of 
trained  teachers,  the  lack  of  state  direction  and  supervision,  and 
the  lack  of  knowledge  on  the  part  of  the  parents  as  to  the  degree 
of  educability  possible  for  their  children  under  regular  instruction. 
Certain  factors  have  favored  the  extension  of  public  school 
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provision  for  atypical  boys  and  girls;  such  as,  (1)  compulsory 
education  laws;  (2)  wide  distribution  of  public  school  facilities; 
(3)  the  more  general  employment  of  medical  inspection  and  of 
clinical  psychology  in  the  schools;  (4)  the  increasing  importance 
of  education  as  a  function  of  the  state;  (5)  the  relative  economy 
of  public  school  over  private  school  provisions;  (6)  disadvantages 
of  institutional  segregation,  and  (7)  the  increased  emphasis 
placed  on  individual  success  for  each  boy  and  girl. 

That  the  public  will  support  to  the  extent  of  their  ability  any 
program  of  education  which  will  care  adequately  for  every  boy 
and  girl  in  the  community  is  unquestioned.  The  increasing 
expenditures  for  public  education,  the  extension  of  the  compul- 
sory education  laws,  the  tremendous  growth  of  high  schools, 
evening  schools  and  continuation  schools,  the  extension  of  local 
and  state  welfare  work,  the  emphasis  on  and  the  provision  for 
vocational  training,  the  increased  emphasis  on  education  in  state 
charitable  and  penal  institutions,  the  provision  for  more  adequate 
training  of  teachers  through  state  agencies,  the  extension  of 
equalization  of  educational  opportunity  through  state  aid,  the 
Federal  grants  for  education,  and  the  increase  in  the  number  of 
classes  for  atypical  children  in  the  United  States,  all  attest  to 
this  thesis. 

It  is  especially  important  that  any  consideration  of  a  complete 
program  for  the  handicapped  boy  or  girl  be  studied  as  relating 
to  a  group  in  which  there  are  many  different  types  of  handi- 
capped children,  rather  than  from  the  standpoint  of  some  par- 
ticular phase  of  the  work.^  Many  studies  have  been  made  of 
each  of  the  types  of  boys  and  girls  who  deviate  from  the  normal 
to  the  extent  that  special  educational  facilities  are  necessary 
for  their  full  development,  but  very  few  studies  have  treated 
these  types  as  one  group  requiring  differential  treatment. 

Problem 

It  is  the  purpose  of  this  study  to  classify  atypical  boys  and 
girls  from  the  viewpoint  of  selection  for  special  education;  to 
determine  the  probable  percentage  of  children  in  each  of  the 
classifications,  including  the  degree  to  which  the  school  systems 
investigated  are  providing  for  atypical  children,  the  probability 
of  reduction  in  numbers  in  the  future,  and  the  relation  of  a 

3  Division   of   Physical   Education   and   Hygiene,    Department   of    Education,    Baltimore, 
Md.,  Bulletin,  p.  7,  November  1,  1928. 
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program  for  atypical  children  to  the  state's  minimum  program; 
and  to  set  up  the  current  practices  in,  the  methods  of  and  the 
agencies  for  the  selection,  diagnosis,  assignment  and  follow-up 
of  each  of  the  types  requiring  special  education.  The  school 
cannot  be  fitted  to  the  individual  unless  the  needs  of  the  indi- 
vidual are  scientifically  determined,  and  this  study  is  an  attempt 
to  determine  such  needs  of  children  as  will  form  the  basis  for 
an  adequate  administrative  program. 

History 

The  history  of  each  type  of  atypical  children  has  been  ade- 
quately written.  Table  I  shows  the  source  of  such  historical 
material  as  the  writer  has  used  in  preparation  of  this  disserta- 
tion. Those  historical  facts  which  were  considered  essential  to 
the  understanding  of  any  particular  type  have  been  brought  out 
in  relation  to  that  type. 

Source  of  Data 

The  author  has  made  an  analysis  of  the  literature  in  the  field 
since  1920  bearing  on  the  problem  of  atypical  children,  except 
in  a  few  instances  in  which  he  selected  works  published  prior  to 
1920  which  were  still  considered  authentic  by  current  writers. 
This  literature,  which  forms  a  partial  basis  for  the  present  study 
included  reports  of  experiments  with  special  classes;  city  school 
surveys;  psychological  studies  which  dealt  with  types  of  atypical 
children;  annual  reports  of  city  and  state  superintendents; 
mimeographed  reports  from  city  school  systems;  special  pubhca- 
tions  of  boards  of  education  and  state  departments  of  education; 
bulletins  of  the  United  States  Bureau  of  Education;  publications 
of  societies  interested  in  atypical  children,  and  of  state  commis- 
sions authorized  to  investigate  special  education;  references  to 
current  educational  publications  containing  material  on  atypical 
children;  references  in  periodicals  from  1921  to  1929,  and  the 
most  recent  school  codes  of  all  states. 

In  addition  to  the  analysis  of  literature,  the  writer  conducted 
a  field  investigation  of  special  class  facilities  in  18  cities.  This 
investigation  included  an  interview  with  the  superintendent,  the 
staff  officer  in  charge  of  special  education,  the  principal  of 
special  schools,  the  supervisor  of  each  type  of  education  provided 
for,  the  school  physician  or  nurse,  and  one  special  class  teacher 
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in  each  type  of  special  education,  and  a  visitation  of  all  types 
of  special  education  class  rooms  in  session.  The  population  of 
the  cities  visited  ranged  in  numbers  from  5,000  to  2,000,000.  The 
cities  included  were  Tarrytown,  Arlington,  Hudson,  Poughkeep- 
sie,  Rochester  and  Buffalo  in  New  York  State;  Summit,  Mont- 
clair,  and  Trenton,  in  New  Jersey;  Westchester,  Lancaster, 
Harrisburg,  Pittsburgh,  and  Philadelphia,  in  Pennsylvania;  Bal- 
timore, Maryland;  Toledo  and  Cleveland,  Ohio;  and  Detroit, 
Michigan.  The  larger  cities  visited  were  selected  because  of 
the  reputed  excellence  of  certain  types  of  special  educational 
facilities;  the  smaller  cities  and  villages  were  visited  on  the  rec- 
ommendation of  the  Director  of  Special  Education  for  Pennsyl- 
vania, the  Assistant  Commissioner  of  Education  for  New  Jersey, 
and  the  Director  of  the  Bureau  of  Tests  and  Measurements  for 

New  York. 

The  author  also  interviewed  specialists  in  different  fields  of 
education  including  three  Chiefs  of  Bureaus  in  the  State  Depart- 
ment of  Education,  New  York;  the  Assistant  Director  of  Special 
Education  in  Pennsylvania;  the  Assistant  Commissioner  in 
Charge  of  Elementary  Education  in  New  Jersey;  the  Supervisor 
of  Special  Education,  Trenton,  New  Jersey;  an  executive  officer 
each  of  the  American  Child  Health  Association  and  of  the 
National  Society  for  the  Prevention  of  Blindness;  two  school 
physicians;  one  practicing  physician;  and  members  of  the  faculty 
of  Teachers  College,  Columbia  University. 

Treatment  of  Data 

The  literature  of  the  field  was  analyzed  for  suggestions  as  to 
classification  of  atypical  children;  data  as  to  numbers  of  atypical 
children;  methods  of  selection  and  diagnosis;  and  a  consensus 
of  opinion  on  controversial  issues.  Principles  formulated  from 
an  analysis  of  the  literature  are  utilized  and  practices  current 
in  the  cities  visited  are  discussed. 

The  probable  nmnber  of  atypical  children  of  each  class  was 
determined  by  a  tabulation  of  the  estimates  made  by  experts  and 
the  numbers  found  by  various  investigations.  The  actual  per- 
centage of  each  type  of  atypical  children  found  in  the  cities 
visited  was  compared  with  the  median  percentage  thus  deter- 
mined in  order  to  show  the  extent  of  provision  for  special  educa- 
tion in  each  city.    The  probable  percentage  of  atypical  children 
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determined,  weighted  for  the  average  cost  of  educating  such 
children,  was  used  as  a  basis  for  a  formula  for  determining  the 
relative  importance  of  the  education  of  atypical  children  as  a 
part  of  the  state's  minimum  program. 

Scope  of  the  Study 
This  study  includes  the  following  problems  in  the  education 
of  atypical  boys  and  girls: 

1.  The  classification  of  types. 

2.  The  percentage  of  atypical  children  in  the  school  population 
and  its  relation  to  the  state's  minimum  program. 

3.  The  selection,  diagnosis  and  assignment  of  the  mentally 
atypical. 

4.  The  selection,  diagnosis  and  assignment  of  the  physijially 

atypical.  ,  -  '  ^  1 '  j 

5.  The  selection,  diagnosis  and  assignment  of  the  tempera- 
mentally atypical. 

6.  Follow-up. 


CHAPTER  II 
CLASSIFICATION  OF  TYPES  OF  ATYPICAL  CHILDREN 

It  is  a  universally  .cognized  principle  of  public  school  educa- 
tion to-day  that  boys  and  girls  must  be  classified  for  purposes 
of  instruction  in  order  that  they  may  receive  that  education 
which  allows  for  the  greatest  development  of  their  mental,  moral, 
physical  and  social  powers.  This  is  their  inherent  right  under 
our  system  of  free  public  school  education. 

Horn  has  defined  atypical  children  as  follows:  "Those  chil- 
dren are  exceptional  who,  on  account  of  psychological,  physical, 
and  social  considerations  ought  not,  or  in  spite  of  supplementary 
assistance,  cannot  be  educated  along  with  the  typical  group."  ^ 

The  laws  of  Connecticut  are  typical  of  the  laws  of  other  states 
which  define  atypical  children  in  general  terms.  ''The  term 
educationally  exceptional  children  shall  include  all  children  over 
four  and  under  sixteen  who,  because  of  mental  or  physical 
handicap,  are  incapable  of  receiving  proper  benefit  from  ordinary 
instruction  and  who,  for  their  own  or  the  social  welfare,  need 
special  educational  provisions."  ^ 

On  this  basis,  Gesell  says  that  ".  .  .  an  exceptional  school  child 
is  one  whose  mental  or  physical  personality  deviates  so  markedly 
from  the  average  or  standard  as  to  cause  a  special  status  to 
arise  with  respect  to  his  educational  treatment  and  outlook."  ^ 

Knight  makes  an  equally  general  statement:  "An  atypical 
child  is  one  who,  upon  examination,  is  found  to  be  seriously 
deficient  in  one  or  more  of  the  abilities  essential  to  social 
fitness."  4 

The  Auxiliary  Class  Act,  passed  by  the  Ontario  Legislature 

1  Horn,  John  Louis,  The  Education  of  Exceptional  Children.     [Item  16  in  Bibliography.] 

2  Connecticut  School  Document,  Number  5,  1922,  Whole  Number  448.  Laws  Relating  to 
Schools,  Section  17,  p.   11. 

3  Gesell,  Arnold,  Exceptional  Children  and  Public  School  Policy,  p.  15.  [Item  13  in 
Bibliography.] 

*  Klnight,  F.  H.,  "Behavior  Problems  of  Atypical  Children,"  Annals  of  American 
Academy  of  Political  and  Social  Science,  98:67-73,  November,  1921.  [Item  18  in 
Bibliography.] 
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in  1914,  included  children  ".  .  .  who,  not  being  persons  whose 
mental  capacity  is  incapable  of  development  beyond  that  of  a 
child  of  normal  mentality  of  eight  years  of  age,  are  for  any 
physical  or  mental  cause  unable  to  take  proper  advantage  of 
the  ordinary  public  or  separate  school  courses."  ^ 

Although  these  and  similar  definitions  establish  the  general 
status  of  atypical  children,  the  selection  of  individual  boys  and 
girls  is  necessarily  dependent  upon  a  further  classification.  The 
author,  in  his  analysis  of  the  literature,>^-idected  those  types  for 
which  special  educational  provisions  should  be  made,  and  ar- 
ranged them  into  mental,  physical,  temperamental  and  multiple 
handicap  types  with  subclassifications  for  each  type.  None  of 
the  types  is  mutually  exclusive,  it  being  possible  for  any  indi- 
vidual classified  as  one  type  to  have  characteristics  of  the  other 
types.  Mallory  [21]  ^  and  Moore  [23]  have  shown  that  there 
is  a  positive  correlation  between  each  of  the  major  types  of 
defects,  in  fact,  an  increasing  number  of  defects  is  apt  to 
emphasize  the  significance  of  each  one. 

It  is,  therefore,  important  that  the  classification  of  any  boy 
or  girl  be  dependent  on  the  success  with  which  he  fits  into  the 
situation  the  classification  has  brought  about.  The  keynote 
of  the  success  of  any  classification  procedure  is  the  flexibility 
that  it  allows  for  the  assignment  or  transfer  of  any  individual 
within  the  scope  of  the  classification. 

The  Mentally  Atypical 

The  theory  of  a  normal  distribution  of  inteUigence  has  been 
generally  accepted  but  there  is  no  general  agreement  as  to  the 
nature  of  intelligence.  It  is  not  within  the  scope  of  this  study 
to  analyze  intelligence  except  in  so  far  as  it  may  affect  the 
provision  for  specific  types  of  education.  That  boys  and  girls 
with  subnormal  intelligence  have  always  been  a  problem  in  our 
schools  has  been  strikingly  brought  out  in  studies  showing  the 
amount  of  retardation  and  the  number  leaving  our  schools  be- 
cause of  maladjustment  attributable  to  the  education  offered. 
Those  with  supernormal  intelligence  have  not  been  such  a 
problem  because,  in  most  instances,  they  have  easily  met  the 

^  Canadian  Council  on  Child  Welfare,  Special  Training  for  School  Age  Children  in  Need 
of  Special  Care,  p.  6.     [Item  7  in  Bibliography.] 

8  Throughout  the  text  of  this  study,  the  number  within  brackets  preceding  the  colon, 
refers  to  the  corresponding  number  in  the  Bibliography.  Specific  references  to  pages 
within  source  material  are  indicated  by  numbers  following  the  colon. 


10  Finding  and  Teaching  Atypical  Children 

requirements  of  a  curriculum  which  has  not  challenged  their 
abilities.  Nevertheless,  they  constitute  an  important  problem 
from  the  standpoint  of  the  development  of  traits  which  will 
insure  more  adequate  leadership  in  the  future.  Epileptics, 
while  they  constitute  a  very  much  smaller  percentage  of  the 
school  population,  are  distinctly  a  problem  with  which  the  state 
has  to  cope  either  in  public  schools  or  state  institutions. 

The  Mentally  Subnormal  In  an  interview.  Dr.  Coxe  expressed 
the  opinion  that  the  definition  of  the  special  class  as  a  closed 
type  for  the  definitely  feeble-minded  bars  it  from  the  smaller 
community.  There  must  be  flexibility  to  allow  for  the  minimum 
number  required  for  state  aid."^ 

The  mentally  subnormal  includes  all  boys  and  girls  who,  by 
reason  of  their  mentality,  cannot  be  adequately  educated  in 
regular  classes.  The  criteria  for  determining  this  are  patho- 
logical and  clinical,  socio-industrial,  educational,  and  psycho- 
logical. 

Because  of  the  difficulty  of  making  a  diagnosis  of  mental 
deficiency  on  the  basis  of  stigmata  [114:143]  and  because  91 
per  cent  of  the  feeble-minded  are  not  of  any  special  clinical 
type  [75:187],  this  study  will  not  consider  the  pathological  and 
clinical  types.  The  writer  found  these  types  in  only  three  of 
the  communities  visited  and  they  were  in  school  because  arrange- 
ments had  not  been  completed  as  yet  for  their  transfer  to  a 
state  institution. 

Tredgold  says  of  mental  deficiency:  "The  condition  is  a 
psychological  one,  although  the  criterion  is  a  social  one,  and  we 
may  accordingly  define  amentia  as  a  state  of  restricted  poten- 
tiality for,  or  arrest  of,  cerebral  development,  in  consequence 
of  which  the  person  affected  is  incapable  at  maturity  of  so 
adapting  himself  to  his  environment  or  to  the  requirements  of 
the  community  as  to  maintain  existence  independently  of  super- 
vision or  external  support."  ® 

This  is  essentially  the  definition  which  is  incorporated  in  the 
British  Mental  Deficiency  Act  of  1913,  [134:9]  and  amended  by 
the  Law  of  1927.  [133]  A  similar  view  is  held  by  Burr  [92: 136] , 
Doll  [98],  Hodgkinson  [15:41],  Knight  [18],  Mitchell  [120], 
Pintner  [75:178],  Porteus  [124:2],  and  Wallin  [65:50;  33]. 

»  Coxe,  Dr.  W.  W.,  Director  of  Division  of  Tests  and  Measurements.  State  Department 
of  Education,  Albany,  N.  Y.  (Interview) 
8  Tredgold,  A.  F.,  Mental  Deficiency,  p.  8.  [134]  .      _ 
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The  sufficiency  of  this  definition  for  purposes  of  special  educa- 
tion of  subnormal  boys  and  girls  has  been  questioned.  Future 
social  efficiency  cannot  adequately  be  measured  in  a  boy  or  girl. 
Morgan  says  that  even  though  the  mental  defective  cannot  com- 
pete on  equal  terms  with  normal  persons,  there  is  a  place  for 
him  in  our  economic  system.  [62:345]  Reed  implies  that  the 
social  inefficiency  of  our  mental  deficients  to-day  may  be  due  as 
much  to  inappropriate  education  as  to  state  of  intelligence. 
[30:424]  Fernald  affirms  that  the  majority  of  special  class 
pupils  become  self-supporting  [103]  and  Averill  asserts  that  a 
respectable  percentage  can  become  so  with  the  right  kind  of 
training.  [86:124]  Leta  S.  Hollingworth  objects  to  this  criterion 
because  it  does  not  apply  equally  to  all  individuals  under  all 
circumstances.  [114:44] 

While  Tredgold's  definition  must  be  considered  in  planning 
the  right  kind  of  training  for  mental  deficients,  it  cannot  be  used 
as  a  definition  for  purposes  of  classification. 

A  second  definition  of  subnormal  children  includes  those  boys 
and  girls  who  lack  the  capacity  to  grasp  or  profit  by  the  work 
given  in  the  regular  grades. 

The  criterion  of  school  progress  or  of  educability  alone  is 
highly  unsatisfactory.  [114:45]  Wallin  contends  that  ^'Edu- 
cability  depends  on  many  other  factors  than  innate  strength  of 
mind,  inherent  capacity,  alertness  or  intelligence:  for  example, 
such  factors  as  interest,  enthusiasm,  ambition,  effort,  application, 
early  training,  age  on  entering  the  school,  regularity  of  attend- 
ance, the  cultural  advantages  afforded  by  the  habitat,  emotional 
drive  and  stability,  health,  and  specific  mental,  physical  or 
educational  defects."  ^ 

The  greatest  disadvantage  of  using  the  criterion  of  educability 
is  that  the  degree  of  educability  must  be  determined  by  actual 
trial  during  which  the  mentally  deficient  boy  or  girl  receives 
very  little  training  of  benefit  to  him.  The  Legislature  of  the 
State  of  New  York  recognized  this  in  1929  when  it  amended  the 
Special  Education  Law  to  eliminate  the  provisions  requiring 
three  years  or  more  of  mental  retardation  and  provide  that  the 
State  Department  of  Education  should  make  the  necessary 
regulations.  Under  the  previous  law,  a  child  with  an  Intelligence 
Quotient  of  70  would  not  be  eligible  for  a  special  class  until  he 

"Wallin,  John  E.  W,,  Education  of  Handicapped  Children,  p.  350.   [33] 
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became  ten  years  of  age,  thus  losing  four  years  of  education  at 
the  level  of  his  ability,  assuming  that  he  entered  at  the  usual 

as^e  of  six.^^ 

Studies  have  shown  that  intelligence  tends  to  determine  what 
progress  a  boy  or  girl  should  make  in  a  particular  school  subject, 
and  have  indicated  positive  relationship  between  intelligence 
and  school  achievement.^^ 

Tredgold,  however,  says  that  low  capacity  for  school  learnmg 
does  not  mean  lack  of  general  intelligence  and  that  mere  scholas- 
tic inability  cannot  be  regarded  as  a  criterion  of  mental  defi- 
ciency. [133:36]   [134:3] 

The  consensus  of  opinion,  however,  seems  to  be  that  as  we 
refine  our  measures  of  intelligence,  so  we  increase  our  ability  to 
predict  educability.  Thus  a  consideration  of  the  psychological 
criterion  for  classification  of  subnormal  boys  and  girls  will  give  a 
basis  for  partially  supplanting  the  criterion  of  school  progress. 

That  we  should  be  cautious  in  interpreting  psychological  data 
is  a  truism  which  is  expressed  thus  vividly  by  Spearman:  ''At 
the  extreme  ends  of  the  distribution  will  lie  a  very  small  number 
for  which  the  person  is,  on  the  one  sfde,  a  genius  and  on  the 
other  side  an  idiot.  Every  normal  man,  woman  and  child^^is^ 
then,  a  genius  at  something  as  well  as  an  idiot  at  something."  ^^ 
While  it  is  true  that  the  doctrine  of  innate  differences  has 
been  under  fire,  it  is  also  true  that  most  of  the  educational 
progress  of  the  past  quarter- century  has  been  based  on  an  accept- 
ance of  the  theory.  [81:13]  Wallin  says,  "Mental  inferiority 
can  be  diagnosed  only  by  means  of  a  psychological  examination. 
The  psychological  examination  gives  important  clues  regarding 
the  degree  of  educability  of  the  child,  the  kind  of  training  needed, 
the  occupational  possibilities,  and  the  required  social  control  or 

disposition."  ^^ 

Binet's  own  purpose  in  developing  a  scale  was  the  detection 
of  feeble-minded  children  in  the  school  system.  [317:  8]  The 
refinements  of  the  scale  since  that  time  have  been  directed  with 
success  toward  the  measurement  of  all  children.  Leta  S.  Hol- 
lingworth  has  declared  that,  ''No  matter  what  may  be  the  educa- 

10  Delaware,  Kansas,  Massachusetts,  New  Jersey  and  South  Dakota  have  laws  providing 
for  special  classes  for  children  three  or  more  years  mentally  retarded. 
:^[72:   197]    [74:  34]    [66:  112]    [77:   91]  [119]    [147]    [151] 
^  Spearman,  Charles  E.,  The  Abilities  of  Man,  p.  221.   [76] 
"Wallin,  op.  cit.,  p.  347. 
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tional,  social  or  economic  maladjustments  of  the  individual,  no 
matter  what  may  be  the  number  of  his  physical  stigmata  or  his 
clinical  features,  if  his  general  intelligence  is  normal,  he  is  not 
feeble-minded.  Thus,  the  first  problem  in  the  psychological 
determination  of  mental  deficiency  was  the  problem  of  measur- 
ing general  intelligence.'^  ^^ 

As  the  unit  of  measurement  of  intelligence  is  the  Mental  Age 
or,  translated  into  the  chronological  age  ratio,  the  Intelligence 
Quotient,  most  school  systems  use  one  or  the  other  as  a  basis 
for  classifying  children  as  mentally  subnormal.  In  only  one 
system  investigated  was  the  measurement  not  used.  There  is 
a  decided  lack  of  agreement  among  school  systems  and  among 
writers  as  to  the  limit  above  which  no  boy  or  girl  will  be  classi- 
fied as  mentally  defective.  Five  systems  (D,  G,  H,  J,  P)^^ 
used  70,  three  (I,  M,  Q)  used  75,  one  (C)  used  80  and  one  (E) 
used  90  as  the  upper  limit.  Two  systems  (K,  0)  used  a  Mental 
Age  of  ten  years,  and  one  system  (L)  used  a  Mental  Age  of 
twelve  years  as  the  upper  limit.  One  system  (B)  selected  the 
lowest  two  per  cent  on  a  group  intelligence  test  for  special  class 
instruction.  Hodgkinson  [15:291]  fixes  50  as  the  upper  limit; 
Anderson  [85],  Lincoln  [115]  and  Terman  [77]  fix  70;  Porteus 
[124:18],  Ellis  [58:321],  Zornow  and  Peckstein  [82]  and  the 
Regulations  of  the  New  York  State  Department  of  Education 
fix  75;  Broady  [6:30]  fixes  75-80;  and  the  Minnesota  Laws 
[101]  fix  85  as  the  upper  limit.  The  Auxiliary  Class  Act  of 
Ontario  sets  an  ultimate  Mental  Age  of  eight  years  and  Pintner 
puts  an  ultimate  Mental  Age  of  ten  years  as  the  upper  limit. 
Wallin  [33]  suggests  that  the  lowest  one  per  cent  of  the  school 
population  be  selected  for  special  classes  for  the  mentally  de- 
fective. Horn  suggests  that  the  lowest  three  per  cent  be 
selected. 

There  is  a  general  agreement,  however,  that  an  I.  Q.  of  50  or 
that  an  M.  A.  of  five  years  be  the  lower  limit  for  special  class 
instruction.  Lincoln  [115]  found  that  only  10.3  per  cent  of  300 
problem  children  who  had  been  referred  to  the  Harvard  Psycho- 
Educational  Clinic  had  an  I.  Q.  below  50.  Bond  [5]  investigated 
2,195  cases  of  mental  defectives  in  Mississippi  and  found  only 

"  Hollingworth,  Leta  S.,   The  Psychology  of  Subnormal  Children,  p.  49.   [114] 
"Throughout  the  text,  capital  letters  A  to  R  refer  to  cities  visited.     An  identification 

key,    giving   names   of    cities   to   which    letters    refer   is   filed    in    original   manuscript    in 

the  Teachers  College  Library,  Columbia  University. 
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12  per  cent  of  them  with  I.  Q.'s  between  50  and  59;  56  per  cent 
of  them  with  I.  Q.'s  between  60  and  74;  and  32  per  cent  of 
them  with  I.  Q.'s  between  75  and  85.  From  a  random  sampling 
of  712  out  of  1,500  special  class  pupils,  Bain  found  0.7  per 
cent  below  50;  16.71  per  cent  between  50  and  59;  82.61  per  cent 
between  60  and  74;  and  0.98  per  cent  with  75  and  above.^^ 

While  it  may  be  desirable  to  send  all  children  with  an  I.  Q.  of 
50  or  less  to  institutions,  until  such  a  time  as  the  state  can  ade- 
quately care  for  them,  such  children  will  be  a  charge  on  the 
community  and  will  be  found  in  our  public  schools.  Fortunately, 
the  number  of  such  cases  is  small. 

An  idiot  is  usually  defined  as  an  individual  so  lacking  in  in- 
telligence that  he  cannot  live  without  constant  attention  and  care. 
His  I.  Q.  is  0-25  and  he  has  a  Mental  Age  of  less  than  three 
years.  An  imbecile  can  perform  very  simple  tasks  but  only 
under  very  close  supervision.  His  I.  Q.  is  between  25  and  50  and 
he  has  a  mental  age  of  three  to  seven  years.  A  moron  is  capable 
of  learning  to  read  and  write  and  can  do  simple  work  but  is  in- 
capable of  working  efficiently  except  under  supervision.  He  is 
incapable  of  consistent  planning,  and  is  often  lacking  in  appreci- 
ation of  moral  sentiments;  he  is  lacking  in  judgment  and  is 
poorly  inhibited.  He  has  an  I.  Q.  of  50  to  70  or  75  and  a  Mental 
Age  of  8  to  12  years.^"^ 

There  is  also  a  border-line  group  with  an  I.  Q.  of  76-90  whose 
behavior  largely  determines  their  mental  classification.  [112] 
None  of  the  school  systems  visited  used  these  designations, 
purposely  avoiding  them  because  of  the  stigma  attached.  Clas- 
sification according  to  adjustability  to  the  organization  rather 
than  to  type  proves  far  more  effective  in  securing  both  the  pupils' 
and  the  parents'  cooperation. 

There  is  no  definite  line  of  demarcation  between  mental  de- 
fectives and  normal  children.  While  it  is  fairly  safe  to  assume 
that  a  special  class  for  the  mentally  deficient  will  contain  boys 
and  girls  with  an  I.  Q.  range  of  50  to  75  or  80,  there  will  be 
individuals  within  this  range  who  are  not  and  who  should  not  be 
in  the  class  and,  similarly,  there  will  be  children  with  higher 
I.  Q'.s  who  are  or  should  be  in  the  class.  In  the  final  analysis, 
it  is  an  individual  matter.    As  Watts  says,  "The  abnormal  is 

i«From  data  furnished  the  author  by  Lester  C.  Bain,   Division  of  Child  Accounting 

and   Statistics,   Cleveland,   Ohio. 

"[40]   [64:  218]   [112]   [105:  XVI]    [106]  [320] 
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the  normal  in  distortion  and  exaggeration :  the  normal  harbors  the 
features  of  the  abnormal  in  miniature."  ^^ 

Most  school  systems  are  providing  special  classes  for  those 
boys  and  girls  who  are  not  mentally  deficient,  yet  who  for  some 
other  reason  cannot  do  the  work  of  the  regular  grades.  Chil- 
dren of  this  type  should  not  be  put  into  classes  with  mentally 
deficient  children  because  the  fundamental  aims  of  the  classes 
are  different.  [27:14]  [219:31]  An  appreciable  number  of  them 
are  able  to  return  to  their  regular  grades.  In  smaller  com- 
munities where  there  are  not  enough  mentally  deficient  boys  and 
girls  to  form  a  class,  it  is  better  to  include  this  type  than  not  to 
start  a  special  class. 

Special  class  provision  should  be  made  for  the  following  groups 
of  boys  and  girls  who  are  not  mentally  defective,  yet  who  can- 
not do  the  work  of  the  regular  grade  :^^ 

1.  Border-line  children  who  should  have  a  try-out  before  being 
placed  in  classes  for  the  mentally  defective  (This  includes 
the  pre-primary  class.) 

2.  Backward  pre-adolescents  whose  mentality  does  not  permit 
of  their  accomplishing  the  regular  work  in  the  prescribed 
time 

3.  Backward  adolescents  who  need  vocational  or  pre  vocational 
training  to  fit  them  for  employment 

4.  Backward  pupils  who  need  to  learn  a  trade  but  who  are  not 
eligible  for  the  regular  trade  school 

5.  Backward  problem  children  who  do  not  get  along  in  any  of 
the  above  groups  because  of  indifference,  loss  of  interest,  bad 
school  habits,  and  bad  behavior 

6.  Slow  thinking  children  who  may  require  extra  time  or  addi- 
tional help  to  complete  the  regular  grade  curriculum 

7.  Normal  children  who  are  retarded  because  of  attendance,  late 
entrance,  poor  instruction,  special  subject  disabilities,  pecu- 
liarities of  personality,  social  age,  economic  or  home  status, 
retardation  policies  in  schools  previously  attended,  foreign 
language  handicaps,  or  previous  health  disabilities. 

These  special  classes  can  be  advantageously  begun  only  in 
larger  cities.  In  smaller  cities  and  rural  communities  a  great 
deal  can  be  done  by  individual  adjustment  such  as  is  suggested 

18  Watts,  Frank,  Abnormal  Psychology  and  Education,  p.   vi.    [66] 

18  [7: 6]   [11:75]   [13:53]   [24:308]    [66:207]  [82]  [83]  [89]   [110]  [134:455] 
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by  Mort  in  The  Individual  Pupil  in  the  Management  of  the  Class 
and  the  School.  ^^ 

The  Mentally  Supernormal.  Certain  boys  and  girls  are  vari- 
ously referred  to  as  ''bright/'  ''above  average,"  "gifted,"  "bril- 
liant," "talented,"  possessed  of  "genius,"  and  so  forth.     These 
are  the  mentally  supernormal  and  may  be  designated  as  those 
who  are  highly  endowed  with  intelligence.  [75:197]  [17:220]    In 
spite  of  the  impetus  given  to  the  special  education  of  this  type 
of  boy  and  girl  during  the  past  ten  years,  very  little  is  yet  being 
done  to  organize  special  classes  in  school  systems.    In  only  two 
of  the  cities  visited  were  classes  organized  on  a  city-wide  basis 
(D,  E).    In  three  other  cities  a  few  classes  were  organized  on 
an  experimental  basis  (A,  B,  G).    The  rest  of  the  school  systems 
visited  either  did  not  recognize  the  problem  or  attempted  to  pro- 
vide comparable  facilities  through  homogeneous  grouping.    In- 
telligence Quotients  of  120  and  130,  respectively,  were  used  in 
two  of  the  cities  as  the  lower  limit  for  admission  to  these  classes. 
Terman  rates  all  children  130  or  above  as  superior  [77].    Irwin 
and  Marks  [17]  and  Horn  [16]  rate  all  children  125  and  above 
as  very  superior.     Wallin   [33]   rates  the  upper  5  per  cent  of 
the  distribution  of  intelligence  as  talented  or  precocious. 

Any  boy  or  girl  with  an  I.  Q.  of  125  or  above  who  is  normal 
and  is  also  endowed  with  superior  intelligence  should  be  in  a 
special  class.  While  ideally  superior  children  with  an  I.  Q. 
above  115  should  have  special  attention,  until  the  needs  of  the 
supernormal  group  are  met,  there  is  little  hope  of  attaining  this 

ideal. 

Epileptics.  McDougall  deplores  the  use  of  the  term  "epileptics" 
as  misleading  and  obnoxious,  as  epileptic  children  are  quite  ordi- 
nary in  their  psychology.  [117]  Wallin  declares  "It  is  prac- 
tically impossible  to  find  two  epileptics  who  have  exactly  the 
same  kind  of  convulsions.  The  most  constant  feature  of  the  con- 
vulsions is  the  disturbance  of  consciousness,  which  is  obliterated 
during  the  paroxysmal  stage  in  the  major  attacks."  ^^ 

Blanton  and  Blanton  maintain  that  "Epilepsy,  a  term  includ- 
ing a  large  amount  of  differentiated  material,  is  a  condition  with 
which  the  teacher  has  more  frequently  to  deal  than  she  realizes. 
Epilepsy  shows  itself  in  what  are  called  'psychic  equivalents,' 

20  Mort,  Paul  R.   [24] 

21  Wallin,  John  E.  W.,   Clinical  and  Abnormal  Psychology,  p.   531.    [65] 
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that  is,  outbursts  of  temper,  extreme  irritability,  or  nervous- 
ness." ^^ 

Five  out  of  the  ten  school  systems  visited  that  had  epileptics 
had  excluded  the  cases  from  school  (A,  C,  D,  E,  J).  The  major 
reason  for  exclusion  is  the  effect  of  the  seizures  on  normal  chil- 
dren in  the  class.  (However,  modern  preventive  medicine  can 
do  much  in  eliminating  attacks.)  Epileptics,  then,  constitute  a 
definite  unit  in  the  school  organization. 

The  Physically  Atypical 

The  physically  atypical  children  include  all  those  who  re- 
quire differentiated  treatment  in  the  public  schools  by  reason  of 
some  functional  or  organic  disease  or  defect  which  is  of  such  a 
nature  that  it  does,  or  may  be  expected  to,  incapacitate  them  for 
education  with  the  regular  classes  or  for  future  employment  or 
occupation. 

No  small  part  of  the  retardation,  failure  and  lack  of  adjust- 
ment to  regular  class  conditions  is  directly  attributable  to  these 
handicaps  and  it  should  be  the  first  aim  of  the  school  (1)  to 
initiate  such  policies  of  administration  and  instruction  as  will 
prevent  or  alleviate  the  defects  and  (2)  to  provide  for  such 
treatment  as  will  return  the  child  as  quickly  as  possible  to  his 
normal  learning  capacity. 

Visual  Defectives.  Certain  public  school  classes  originally 
started  in  England  were  called  "myope"  classes  in  that  they  se- 
lected those  children  who  were  totally  blind  or  partially  sighted 
because  of  progressive  myopia.  They  were  not  and  still  are  not 
distinguished  in  classification  and,  under  the  English  Education 
Act,  both  classes  receive  their  education  as  blind  children.  [197:6] 

In  the  United  States  all  but  four  of  the  states  provide  institu- 
tional care  for  the  totally  blind  and  these  states  have  contract 
agreements  with  nearby  states  which  maintain  institutions.  Spe- 
cial classes  are  permissable  in  21  states  and  mandatory  in  one 
(New  Jersey) .  Instruction  for  the  blind  in  city  day  schools  is 
very  limited  but  provision  for  the  partially  sighted  is  growing 
rapidly.  A  commission  appointed  to  study  conditions  of  the  blind 
in  Pennsylvania,  puts  the  responsibility  for  their  education  di- 
rectly upon  the  school  district.   [189:24]    [176] 

22Blanton,    Margaret    G.,    and    Blanton,    Smiley,    Speech    Training    for    Children;    the 
Hygiene   of  Speech,   p.    146.    [240] 
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According  to  certain  authorities,^^  the  education  of  the  blind 
and  the  partially  sighted  should  be  clearly  differentiated,  pri- 
marily because  the  methods  of  instruction  are  not  the  same. 

The  blind,  for  puiposes  of  instruction,  may  be  classified  as 
those  whose  vision  is  less  than  20/200  in  the  better  eye  after 
refraction,  by  the  Snellen  Chart  (except  those  who  have  an  un- 
developed optic  nerve  and  may  improve  enough  to  go  into  the 
sight-saving  class,  and  those  whose  defect  is  of  such  a  progres- 
sive nature  that  they  are  certain  to  become  blind).  [175]  [176] 
[189: 19]  Peckstein  has  included  those  who  have  light  perception 
and  ability  to  count  fingers  at  various  distances.  [188] 

The  visual  defectives,  for  purposes  of  special  instruction,  are 
those  whose  defect  makes  it  impossible  for  them  to  secure  an 
education  through  the  use  of  the  same  educational  tools  and 
methods  under  the  same  physical  conditions  as  those  with  normal 
sight,^^  those  who  read  ordinary  type  only  at  the  expense  of 
their  vision  or  general  health;  those  who  have  progressive  eye 
trouble  or  eye  conditions  such  that  study  in  the  regular  grades 
would  aggravate  the  condition  or  decrease  the  vision;  and  those 
with  diseases  of  the  eye.  [175]    [176] 

The  three  most  common  types  are  the  hyperoptic,  or  far- 
sighted,  the  myoptic,  or  nearsighted,  and  the  astigmatic.  Hy- 
peropia is  most  prevalent  but  is  less  frequently  detected  than 
the  other  types.  [174]  [176]  Morgan  classifies  visual  defects 
as  organic  and  functional  or  due  to  personal  factors  or  errors  in 
adjustment,  but  since  these  factors  are  not  mutually  exclusive, 
they  will  not  be  considered  here.  [62:37] 

There  is  a  difference  of  opinion  among  oculists  as  to  the  eye 
conditions  which  make  children  ehgible  for  sight-saving  classes. 
[176]  For  that  reason,  ocular  standards  of  admission  such  as 
are  prescribed  in  individual  school  systems  are  not  quoted  here. 
[167:285]  The  National  Society  for  the  Prevention  of  Blind- 
ness has  issued  a  guide  for  admission  to  sight-saving  classes: 

1.  Children  having  a  visual  acuity  of  20/70  or  less  in  the  better  eye  after 
proper  refraction 

23  1.  Joseph     J.     Endres,     Chief,     Physically     Handicapped     Children's     Bureau,     State 
Department  of  Education,  Albany,  N.  Y. 

2.  Dr.  H.  G.  Rowell,  M.D.,  Assistant  Professor  of  Physical  Education  and  Assistant 
Physician,   Teachers   College,  Columbia  University. 

3.  Winifred    Hathaway,    Associate   Director,    National    Society    for   the    Prevention    of 
Blindness,  370  Seventh  Avenue,  New  York  City. 

2*  [7:6]    [168:9]    [175]    [176] 
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2.  Potential  candidates: 

(a)  Children  in  the  elementary  schools  having  four  or  more  diopters 
of  myopia 

(b)  Inactive  subsidiary  (or  regressive)  cases,  such  as  interstitial  or 
phyctenular  keratitis,  optic  neuritis,  trachoma,  etc.,  in  which  some 
irritation  may  be  present,  provided  the  approval  of  the  attending 
physician  is  given 

3.  All  cases  must  be  considered  individually 

4.  Any  child  who,  in  the  opinion  of  the  ophthalmologist,  would  benefit 
by  assignment  to  a  sight-saving  class,  subject  to  suggestion  for  treat- 
ment and  training  by  such  ophthalmologist,  and  the  acceptance  of  the 
educational  authorities  having  charge  of  such  classes 

5.  It  is  assumed  that  all  children  assigned  to  sight-saving  classes  have 
average  normal  mentality.^ 

In  addition  to  these  standards,  Winifred  Hathaway  suggests 
that  children  convalescing  from  measles,  scarlet  fever,  etc.,  should 
be  in  a  sight-saving  class  for  three  months  to  prevent  eye  injury 
due  to  weakened  sight  from  disease.^^ 

Hearing  Defectives.  It  is  absolutely  essential  to  distinguish 
between  the  deaf  and  the  deafened — their  instruction  is  different, 
their  possibilities  of  success  in  employment  are  different,  and 
their  educational  progress  is  different.^'^  [223:103]  The  misuse  of 
the  word  "deaf"  is  responsible  for  the  existing  confusion  in  the 
minds  of  educators  and  the  resulting  lack  of  education  of  the 
deafened  child.  [223:104] 

Nebraska,  by  statute,  defines  a  deaf  person  as  any  person  of 
sound  mind  who,  by  reason  of  defective  hearing,  cannot  profit- 
ably be  educated  in  the  public  schools  in  the  regular  manner. 
Pintner  holds  this  as  standard  for  admission  to  a  special  class. 
[225]  The  Auxiliary  Class  Act  of  Ontario  admits  hard-of-hear- 
ing  children  to  special  classes  who  are  unable  to  progress  satis- 
factorily when  placed  in  a  front  seat  or  who  are  in  danger  of 
becoming  absolutely  deaf.  [7:6]  The  totally  deaf  may  be 
classified,  for  purposes  of  instruction,  as  those  who  are  congeni- 
tally  deaf  and  those  who  have  acquired  deafness  before  the  fifth 
year  and  have  lost  their  speech.  Twenty-eight  to  35  per  cent  of 
the  totally  deaf  are  congenitally  deaf.    [204:17]    [231]    [234] 

The  adventitiously  deaf,  that  is,  those  who  have  lost  their 

23  Hathaway,  Winifred,  School  Guides  for  Finding  Potential  Sight-Saving  Class  Pupils, 
National  Society  for  the  Prevention  of  Blindness.     (Typewritten  copy  given  to  author.) 

^'^  Hathaway,  Winifred,  Associate  Director,  National  Society  for  the  Prevention  of 
Blindness,  370  Seventh  Avenue,  New  York  City.     (Interview) 

27Rowell.     (See  footnote  23  [2.],  p.  18.) 
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hearing  through  accident  or  disease,  are  rarely  totally  deaf.  If 
they  have  normal  speech  they  should  be  taught  lip  reading  with 
the  hard-of-hearing  or  partially  deaf  in  special  classes  in  order 
that  they  may  not  lose  their  speech  or  that  it  may  not  become 
distorted  by  contact  with  children  who  have  not  normal  speech. 
[204:16]  [235:1]  The  partially  deaf  with  less  than  25  per 
cent  hearing  power,  or  those  who  cannot  hear  loud  conversational 
tones  farther  than  six  inches,  should  be  in  classes  for  partially 
deaf;  those  who  cannot  hear  loud  conversational  tones  farther 
than' two  feet  need  special  coaching,  and  those  who  cannot  hear 
ordinary  conversational  tones  farther  than  six  feet  need  lip- 
reading  alone.  [202]  [206]  [219:28]  [230:6]  There  are  a  very 
few  cases  who  have  a  functional  loss  of  hearmg,  that  is,  hearing 
mechanism  is  intact  but  due  to  some  personal  factor  of  complex 
nature,  they  do  not  hear.  [62:51] 

Speech  Defectives.  Pupils  are  eligible  for  speech  training  who 
are  subject  to  some  speech  obstruction,  defect  or  disorder  which 
is  amenable  to  correction  or  improvement.  [33:124]  [7:6]  These 
pupils  are  usually  enrolled  in  their  regular  class  and  receive 
periodic  instruction  in  speech  correction.  ''We  have  no  standard 
classification  of  speech  defectives.''^^ 

For  the  present  purpose,  we  may  think  of  speech  defects  as 
divided  into  three  classes:  stuttering,  phonetic  defects,  and  speech 
of   mental   defectives.    [8:92]    [253:16]      Stutterers   frequently 
have  phonetic  defects.     They  spasmodically  or  uncontrollably 
repeat  the  initial  sounds  of  words  (usually  consonants)  or  spas- 
modically repeat  syllables  or  words.  [65:464]     Some  of  the  more 
important  types  of  phonetic  defects  are  lisping,  which  is  due 
either  to  mental  carelessness  (negligent  lisping)  or  to  anatomical 
defects  of  the  vocal  organs   (organic  lisping),  lalling  or  letter 
substitution,  baby  talk,  cluttering  or  excessive  rapidity  of  speech, 
or  any  form  of  indistinct  articulation.  [8:92]  [65:464]  [248:123] 
Orthopedic  Defectives.  Boys   and   girls   with   orthopedic   de- 
fects may  be  divided  into  two  classes  requiring  distinct  types  of 
education:  those  who  differ  only  to  a  slight  extent  from  the  nor- 
mal, sound  child,  and  those  who  are  incurably  or  severely  handi- 
capped by  permanent  deformities  to  the  extent  that  they  cannot 
be  cared  for  in  regular  classes.     Cleveland,  Ohio,  Binghamton, 
N.  Y.  and  New  York  City  provide  facilities  for  both  types,  the 


28  Horn,  op.  cit. 
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first  in  regular  classes  in  the  elementary  school  and  the  second 
in  special  schools.  [273:6]  Detroit  [25:16],  Chicago  [276:62], 
Buffalo  and  Rochester  [273:6],  Baltimore  and  Philadelphia  pro- 
vide facilities  only  for  the  latter  type.  Horn  [16],  MacDonald 
[19:58]  and  Wallin  [33]  define  a  crippled  child  as  under  the 
second  type.  Abt  [256:206]  and  Allen  [257]  define  a  crippled 
child  as  one  whose  muscular  movements  are  so  restricted  as  to 
affect  his  capacity  for  self-support.  Those  of  the  latter  type 
who  cannot  be  transported  or  who  have  active  tuberculosis  must 
be  provided  for  in  hospitals  or  at  home  as  ''shut-ins."  [33]  [262] 
[273:6]  Seven  cities  in  New  York  State  provide  convalescent 
homes  partly  or  wholly  through  private  initiative  and  one  city 
provides  a  summer  camp  for  cripples.  [273:6] 

Infantile  paralysis  is  the  greatest  single  cause  of  orthopedic 
defects,  surgical  tuberculosis  being  next,  and  congenital  defects 
such  as  cleft  palate  and  club  feet  third.  Other  defects  include 
rachitic  deformities,  spastic  paralysis,  trauma,  amputations, 
osteomyelitis,  and  muscular  dystrophy.  [11:66]  [276:18]  [277] 
[281]  Stevenson,  in  a  survey  of  crippled  children  in  Chicago, 
found  that  only  8  per  cent  of  the  total  number  were  unable  to 
walk.  [276:27] 

From  the  standpoint  of  reeducation,  a  classification  of  crippled 
children  should  include  all  those  who  have  orthopedic  defects 
which  might  prevent  their  making  full  use  of  their  abilities,  rather 
than  only  those  who  are  restricted  in  the  use  of  the  limbs  or 
muscle  powers  to  the  extent  that  they  must  be  educated  in  special 
schools. 

The  Cases  of  Lowered  Vitality.  This  term  is  used  to  designate 
conditions  in  children  which  are  usually  treated  in  open-air,  open- 
window,  or  nutrition  classes.  The  open-air  school  is  tending  to 
disappear  except  for  active  tuberculosis  cases  because  of  the 
administrative  difficulties  attendant  upon  providing  for  the  large 
numbers  eligible  for  this  type  of  school  and  because  of  the  alter- 
native use  of  the  open-window  classroom. 

This  group  includes  the  malnourished  or  under-nourished,  the 
anemic,  the  tubercular,  those  convalescing  from  a  specific  dis- 
ease and  those  suffering  from  heart  disease.^^ 

1.  Malnourished  children  may  include  any  one  of  the  other 
types.    They  usually  exhibit  bodily  signs,  such  as  dark  fatigue 

29  [6:  55]    [26:12]    [288:156]    [296:8]    [305:337,386] 
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circle  under  the  eyes,  mouth  breathing,  paleness,  flabby  muscles, 
round  shoulders,  projecting  shoulder  blades,  stooping  posture, 
curvature  of  the  spine  and  languor  and  fatigue;  nervous  symp- 
toms; general  symptoms,  such  as  lack  of  resistance  to  disease, 
frequent  colds,  underweight  and  general  frailty. 

2.  Anemic  children  are  classified  as  malnourished  when  de- 
ficient or  low  in  condition  of  blood  and  showing  symptoms  of 
malnourishment,  uncomplicated  by  tuberculosis. 

3.  Tubercular  children  may  be  classed  as  contact  cases — those 
exposed  to  tuberculosis  in  their  homes;  arrested  cases;  incipient 
cases — where  the  area  is  small  and  without  known  exposure; 
convalescent  cases — those  who  have  had  tuberculosis  and  are 
now  cured;  and  active  cases  of  tuberculosis.  All  except  the  lat- 
ter may  be  educated  in  the  convalescent  group. 

4.  Children  who  are  convalescing,  especially  from  diseases  of 
the  respiratory  tract,  are  included  in  this  group. 

5.  Children  with  heart  disease  are  classified  by  the  American 
Heart  Association^^  as  follows: 

Class      I.  Patients   with   organic   heart   disease,   but   able   to   carry   on 

ordinary  physical  activity 
Class    II.  Patients  with  organic  disease,  but  unable  to  carry  on  ordinary 

physical  activity   (cardiac  insufficiency) 

A.  Activity  slightly  limited 

B.  Activity  greatly  limited 

Class  III.  Patients  with  organic  disease,  but  unable  to  carry  on  any 
physical  activity,  i.  e.,  who  must  remain  in  bed  or  in  a  chair 
(cardiac  insufficiency) 

Class  E.  Patients  with  possible  heart  disease.  Patients  with  abnormal 
signs  or  symptoms,  not  beheved  to  be  due  to  organic  heart 
disease 

Class  F.  Patients  with  potential  heart  disease.  Patients  without  circu- 
latory disease,  whom  it  is  advisable  to  follow  because  of  the 
presence  or  history  of  an  etiological  factor  which  might  cause 
disease. 

About  60  per  cent  of  the  cardiac  children  are  in  Class  I  and 
40  per  cent  in  Class  II  with  an  occasional  child  in  Class  III. 
Ninety-seven  per  cent  of  heart  disease  in  childhood  is  caused 
by  rheumatism  and  75  per  cent  of  the  children  who  have  rheu- 
matism develop  organic  heart  disease.  Chorea  or  St.  Vitus  Dance 
and  growing  pains  are  but  different  manifestations  of  rheumatic 
infection.  [279:11] 

80  The  American  Heart  Association,  370  Seventh  Avenue,  New  York  City. 
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Classes  I,  II,  and  III  are  definitely  special  class  problems 
whereas  Classes  E  and  F  are  general  school  health  problems. 
Wood  and  Rowell  classify  organic  cases  as  congenital  and  poten- 
tial. Cases  are  potential  that  have  (1)  a  history  of  acute  rheu- 
matism, (2)  two  or  more  of  the  following  symptoms:  tonsilitis, 
myositis,  growing  pains  or  joint  pains,  (3)  severe  recurring 
choreas,  (4)  children  with  heart  murmurs  and  definite  valvular 
lesions.  [305:369] 

The  Temperamentally  Atypical 

Neurotics.  Irwin  and  Marks  define  neurotic  children  as  those 
who  "for  some  reason  other  than  intelligence  do  not  get  on  in 
the  group  to  which  they  belong  by  reason  of  their  intellectual 
endowment.  "^^ 

Neurotic  children  are  inclined  to  be  excitable,  indecisive,  easily 
tired,  restless,  complaining,  incapable  of  relaxing  properly,  unable 
to  sustain  concentrated  attention,  forgetful,  loquacious,  pug- 
nacious, supersensitive,  self-conscious,  taciturn,  stubborn,  sus- 
picious, markedly  timid,  markedly  nervous,  and  sometimes  are 
subject  to  alarming  dreams,  nightmares  (sleep  starts),  somnam- 
bulism, insomnia,  headaches,  vertigo,  palpitations,  obsessions, 
tantrums,  and  conduct  disorders.  [17:181]  [65:266]   [311]  [320] 

They  are  behavior  problems  with  a  history  of  psychic  conflicts. 
Their  actions  may  take  the  form  of  compensation  or  attempted 
superiority  to  hide  a  defect;  of  extrovertive  or  introvertive  per- 
sonality traits;  of  negative  suggestibility  or  the  reaction  to  sug- 
gestions in  a  manner  directly  opposed  to  the  reaction  expected; 
of  ego-centricity  or  extreme  overestimation  of  one's  individual 
value;  or  of  hysteria  or  the  attempt  to  disguise  unpleasant  ex- 
periences and  feelings.   [62:562]    [65:269]    [240:133-135] 

Neurosis  is  essentially  a  condition  of  emotional  instability 
that  may  have  its  roots  in  long  established  faulty  attitudes  or 
habits.   [64:142] 

Truants,  Delinquents  and  Incorrigibles.  These  three  types  of 
boys  and  girls  are  hardly  distinguishable  from  the  standpoint  of 
classification  for  instruction.  They  also  include  many  neurotics 
whose  maladjustment  is  serious. 

The  Rules  of  the  Board  of  School  Commissioners  of  Baltimore 
for  1927  state  that  "...  pupils  who  cannot  work  to  advantage 

^  Irwin,   Elizabeth   A.,   and   Marks,   Louis   A.,   Fitting   the  School   to   the    Child:    An 
Experiment  in  Public  Education,  p.   181.    [17] 
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in  any  regular  class,  and  pupils  who  persist  in  non-attendance, 
obstinacy,  quarreling,  disorderly  or  immoral  conduct  in  the 
school  or  in  the  street,  or  who  shall  in  or  about  the  school 
premises  use  or  write  any  profane  or  unchaste  language,  may 
...  be  transformed  to  such  ungraded  classes  as  may  be  pro- 
vided by  the  Board."  These  rules  also  cover  the  establishment 
of  a  parental  school  for  habitual  truants.  The  Auxiliary  Act 
of  1914  of  Ontario  provides  for  disciplinary  classes  and  parental 
schools  for  those  whose  conduct,  home  conditions,  or  environment 
render  instruction  in  such  classes  necessary.  [7:6]  Detroit  main- 
tains ungraded  rooms  for  boys  whose  conduct  is  such  as  to  inter- 
fere seriously  with  the  good  order  of  the  regular  school,  and  for 
chronic  truants.  [10:17]  Jones  classifies  delinquents  as  naughty 
boys,  temperamentally  difficult  children,  those  with  criminal 
tendencies,  and  truants.  [316]  Morgan  defines  misconduct  as  an 
evidence  of  a  disease  of  some  part  of  the  mind.  [63:13] 

It  is  evident  that  all  temperamentally  atypical  children  have 
traits  more  or  less  in  common  and  that  it  is  exceedingly  difficult 
to  classify  them  separately  for  purposes  of  instruction.  It  is 
fairly  obvious,  however,  that  neurotics  should  be  differentiated 
from  truants  and  delinquents  from  the  standpoint  of  prevention 
and  remedy. 

Multiple  Handicaps 

There  is  uniformity  of  agreement  that  the  blind;  or  partially 
sighted,  the  deaf  or  hard-of-hearing,  the  crippled,  and  the  tem- 
peramentally atypical  boys  and  girls  who  are  also  mentally  de- 
fective should  be  in  an  institution  for  the  feeble-minded,  or 
otherwiseespecially  cared  for.  [33:120]  [105:52]  [175:21]  [165: 
302]  Any  other  combination  of  the  above  types  should  be  in  in- 
stitutions, because  very  few  individuals  have  the  tenacity  of  pur- 
pose and  power  of  will  to  overcome  a  double  handicap  to  the 
extent  of  maintaining  normal  social  contacts.  For  every  Helen 
Keller  there  are  hundreds  who  try  unsuccessfully  to  overcome 
their  great  handicaps.  It  is  only  the  boy  or  girl  who  is  highly 
endowed  with  intelligence  who  needs  public  school  opportunity 
to  overcome  two  or  more  serious  handicaps.  For  the  other  types 
listed  in  this  chapter,  the  placement  of  the  child  with  more  than 
one  handicap  should  be  determined  by  the  greater  handicap. 
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Summary 

Atypical  children  have  been  classified  as  follows  for  the  pur- 
pose of  designation  for  special  instruction: 

A.  Mentally  atypical 

1.  Mentally  subnormal 

(a)  Mental  defectives  who  should  be  classified  on  a 
basis  of  Intelligence  Quotients  between  50  and  75 
or  80  with  exceptions  according  to  each  individual 
case 

(6)  Border-line  children  who  need  a  period  of  observa- 
tion before  placement 

(c)  Backward  children  whose  mentality  is  less  than 
average,  but  not  defective 

(d)  Retarded  children  who  will  return  to  grade  after 
remedial  instruction 

2.  Mentally  supernormal 

(a)  Above  average  children  with  Intelligence  Quotients 
between  115  and  125 

(b)  Children  with  Intelligence  Quotients  of  125  or  more 
who  are  normal  or  superior  in  physical  and  social 
development. 

3.  Epileptics 

B.  Physically  atypical 

1.  Visual  defectives 
(a)  Totally  blind 
(h)  Partially  sighted 

2.  Hearing  defectives 

(a)  Totally  deaf 

(b)  Adventitiously  deaf  or  hard-of -hearing 

(c)  Slightly  deafened 

3.  Speech  defectives 

4.  Orthopedic  defectives 

(a)  Those  whose  muscular  movements  permit  of  regular 
class   attendance 

(b)  Those  so  restricted  in  the  use  of  their  limbs  as  to 
require  transportation  to  and  assistance  in  school 
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(c)  Hospital  cases 

(d)  "Shut-in"  cases 

5.  The  Cases  of  Lowered  Vitality 
(a)  Malnourished 
(&)  Anemic 

(c)  Tubercular 

(1)  Contact  cases 

(2)  Arrested  cases 

(3)  Incipient  cases 

(4)  Convalescent  cases 

(5)  Active  cases 

(d)  Convalescents  from  other  diseases 

(e)  Cardiacs 

C.  Temperamentally  Atypical 

1.  Neurotics 

2.  Truants,  incorrigibles  and  delinquents 

D.  Multiple  handicapped 

Children  with  multiple  handicaps  which  include  men- 
tality, sight,  hearing,  bodily  deformity  or  temperament 
should  be  placed  in  suitable  institutions  or  be  otherwise  es- 
pecially cared  for.  All  others  may  be  provided  for  in  the 
situation  determined  by  the  major  handicap. 


CHAPTER  III 

THE  PERCENTAGE  OF  ATYPICAL  CHILDREN  IN  THE 

SCHOOL  POPULATION  AND  ITS  RELATION  TO 

THE  STATE'S  MINIMUM  PROGRAM 

It  is  desirable  to  know  the  approximate  percentages  of  atypical 
boys  and  girls  one  should  expect  to  find  in  any  community,  in 
order  that  an  administrative  program  may  be  set  in  motion  for 
the  provision  of  special  classes,  in  order  that  the  state  may  in- 
clude the  education  of  these  children  as  part  of  the  state's  mini- 
mum program,  and,  most  important  of  all,  in  order  that  no 
boy  or  girl  may  be  prevented,  because  of  physical,  mental  or 
social  status,  from  utilizing  to  the  fullest  extent  his  or  her  capa- 
bilities for  education. 

Investigations  have  shown  that  it  is  practically  impossible  to 
determine  percentages  of  physically  handicapped  children  ap- 
plicable to  the  total  situation.  The  American  Child  Health 
Association  encountered  this  difficulty  in  a  survey  of  86  cities. 
"It  is  impossible  to  present  a  representative  or  a  comparative 
picture  of  the  prevalence  of  physical  defects  in  the  school  popu- 
lation. In  fact,  one  of  the  most  obvious  weaknesses  disclosed 
in  the  survey  is  the  lack  of  standardization  in  the  definition  of 
a  defect  and  a  correction."^ 

Reed  says  practically  the  same  thing.  [30:298]  RowelP  holds 
that  it  is  impossible  to  determine  numbers  of  handicapped  chil- 
dren because  of  differences  in  physical  examinations  and  regional 
differences  in  numbers. 

The  Distribution  of  Intelligence 

As  shown  in  Chapter  II,  there  is  very  little  agreement  among 
the  definitions  of  mentally  atypical  boys  and  girls.  Conse- 
quently, estimates  and  investigations  show  a  great  variation. 

1  American  Child  Health  Association,  A  Health  Survey  of  86  Cities,  p.   179.    [278] 

2  Howell,   Hugh   Grant,    m.d.,   Assistant  Professor  of   Health   Education    and   Assistant 
Physician,   Teachers   College,  Columbia   University.   (Interview) 
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Using  the  psychological  definition,  one  should  be  able  to  de- 
termine rather  accurately  the  percentages  of  each  type  of  men- 
tally atypical  children.  The  chart  on  page  28,  however,  shows 
that  there  is  wide  variation  both  in  the  interpretation  of  per- 
centages of  population  in  terms  of  ability  and  in  actual  per- 
centages found  in  different  school  systems.  An  Intelligence 
Quotient  of  67  designates  possible  mental  defectiveness  in  one 
instance,  70  in  four  instances  and  75  in  two  instances.  An  I.  Q. 
of  120  indicates  very  superior  ability  in  three  instances,  125 
in  six  instances  and  130  in  two  instances.  Terman  found  11.23 
per  cent  of  905  unselected  children  below  85  I.  Q.  In  Buffalo 
and  Philadelphia  approximately  the  same  percentage  was  found 
in  grades  four  to  eight  inclusive,  but  in  New  York  City,  Irwin 
and  Marks  [17:48]  found  29.9  per  cent  below  85  in  the  same 
grades,  and  29.3  per  cent  below  85  for  606  entering  six-year-olds. 
Baltimore  measured  22  per  cent  below  77  in  grades  three  to  eight. 
Terman,  Woodrow  and  Baker  found  20  per  cent  with  an  I.  Q. 
of  110  or  more.  Detroit,  in  grades  one  to  nine,  uncovered  ap- 
proximately the  same  percentage,  22.4,  but  Rochester  measured 
15.4  per  cent,  Baltimore  13.0  per  cent,  and  Buffalo  25.5  per 
cent  with  an  I.  Q.  of  110  or  more.  Philadelphia,  in  grades  six 
and  eight,  measured  29.4  per  cent  with  an  I.  Q.  of  115  or  more. 
There  is  a  wide  divergence  both  of  opinion  and  of  knowledge 
concerning  the  number  which  would  profit  by  special  class  in- 
struction. There  is  also  a  wide  difference  in  data  due  to  type  of 
community  measured,  unrehability  of  measuring  instruments, 
and  lack  of  standardization  of  terminology  in  assembling  and  in- 
terpreting data. 

Percentage  of  Each  of  the  Types  of  Atypical  Children 

IN  THE  School  Population 

In  this  study  the  author  has  compiled  data  from  45  investi- 
gations as  reported  by  24  writers,  and  secured,  from  books  and 
periodicals,  146  estimates  made  by  89  authorities,  in  order  to 
arrive  at  a  reasonable  percentage  for  each  type  of  atypical  chil- 
dren considered  here.  The  source  of  authority  for  each  per- 
centage is  tabulated  in  the  Appendix.  The  median  percentage 
for  each  type  is  given  in  Table  11. 

The  median  was  selected  as  the  measure  of  central  tendency 
for  each  type  in  order  that  undue  weighting  might  not  be  given 
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TABLE  II 

Percentages  of  Different  Types  of  Atypical  Children  in  School  Popu- 
lation FOR  Whom  Special  Remedial  or  Educational  Provision 
Should  be  Made  in  Regular  Classes,  Full-Time  Special  Classes 
OR  Part-Time  Special  Classes  * 


Type  of  Atypical  Children 

Number 
of 
Refer- 
ences 

Median 

Per- 
centage, 
(Appen- 
dix) 

Total 

for 

Atypical 

Groups 

Remedial 
Treat- 
ment 
in 

Regular 
Class 

Special 
Class 
Pro- 
vision 

Mentally  Atypical  

6.53 

Mentally  subnormal  

11 

11 

20 

1 

9 

4.70 
.50 

2.00 
.08 

1.75 

4  70 

Mentally  defective  i  

Mentally  defective  ' 

Epileptics  

08 

Mentally  supernormal  

1  75 

Physically  Atypical 

27.90 

Visual  defectives  

2 

1 

14 

19 

2 

5 

13 

12 

8 

5 

13 

4 
4 
9 

7.55 

.05 

.20 

9.20 

.06 

.30 

.80 

2.60 

1.00 

5.80 

.30 

1.25 

.60 

1.50 

7.32 

Blind  (total  population) 

02' 

Requiring  special  class 

20 

Hearing  defectives , 

8.81 

Deaf  (total  population)   

06 

Requiring  special  class 

.30 

Requiring  part-time  class  

03* 

Speech  defectives 

2.30 

.30* 

Stutterers  

Orthopedic  defectives  

5.28 

22  * 

Requiring  special  class 

.30 

Cases  of  lowered  vitality  requiring  spe- 
cial class  

1    2.1 

Cardiacs  requiring  special  class 

.60 

Cardiacs  

.90 

Temperamentally  Atypical 

4.80 

Neurotics  requiring  special  class 

5 

2 
4 

1.00 

.27 

3.80 

1.00 

Mirror  writers   

Truants,  incorrigibles,  delinquents  . . . 

3.20 

40* 

Defects  in  total  school  population  

Physical  defects  

2 

13 

9 

4 

75.00 

25.00 

20.00 

4.60 

Defects  in  vision   

Malnourished  

18.75  • 

Tubercular 

Total  

46.56 

11  21 

*  (Data  from  reports  of  investigations  and  estimates  of  authorities  tabulated  in  Appendix.) 
1  Social  criterion. 

*  Social  and  psychological  criteria. 

'  Only  one  blind  person  in  ten  is  under  20  years  of  age.    [189:612] 

*  Computed  on  the  basis  of  one  hour  per  week  in  a  part-time  class  for  lip  reading,  speech 
correction  and  therapeutic  treatment,  or  1/25  of  total  percentage. 

*  Lowest  estimate  used  instead  of  median. 

*  Excluding  cases  of  lowered  vitality. 
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to  extreme  cases.  The  mentally  atypical  children,  who  consti- 
tute a  total  of  more  than  six  per  cent  of  the  school  population 
needing  special  class  facilities,  represent  the  greatest  single  prob- 
lem of  the  atypical  group  from  the  standpoint  of  numbers.  The 
temperamentally  atypical  group  is  probably  the  least  important 
problem  in  present  administrative  practice,  both  from  the  stand- 
point of  educability  and  of  numbers. 

The  fact  that  more  than  11  per  cent  of  the  school  population 

TABLE 

Numbers  Enrolled  in  Each  Type  of  Atypical  Class  and  Percentage 

ment  of  the  18  sch 


City 


Total 

Enroll- 
ment 


Philadelphia,  Pa.  . , 

Detroit,  Mich 

Pittsburgh,  Pa.^  . . 
Cleveland,  Ohio  . . 


Baltimore,  Md.  . 
Buffalo,  N.  Y.9  . 

Rochester,  N.  Y. 


Grades 


Total 

Num- 
ber in 
Special 
Classes 


Per- 
centage 

in 

Special 

Classes! 


Mentally 
Subnormal 


Toledo,  Ohio 

Trenton,  N.  J.^  .... 
Harrisburg,  Pa.^  . . . 

Lancaster,  Pa 

Montclair,  N.J.  ... 
Poughkeepsie,  N.Y.^ 

Hudson,  N.  Y 

West  Chester,  Pa.  . 
Summit,  N.  J.^  .... 
Tarrytown,  N.  Y.9  . 
ArUngton,  N.  Y.  . . . 


204,723 

169,477 

81,267 

126,708 

103,940 
71,629 

40,748 

35,281 

15,565 

11,883 

9,056 

5,928 

5,010 

2,100 

2,100 

1,477 

875 

550 


1  to  8 
1  to  9 
1  to  9 
1  to  9 

1  to  9 
1  to  8 

1  to  9 

1  to  8 
1  to  9 
1  to  9 
1  to  9 
1  to  9 
1  to  8 
1  to  9 
1  to  9 
1  to  9 
1  to  9 
1  to  9 


9,717 

6,503 

1,249 

11,070 

2,530 
2,270 

1,809" 

867 

338 

182 

81 

298" 
90 

160" 
18 
18 
30 
12 


4.75 
3.84 
1.54 

8.74 

2.44 
3.17 

4.40 

2.46 
2.18 
1.53 

.89 
5.01 
1.8 
7.61 

.86 
1.22 
3.43 
2.18 


No. 


7,2102 
3,565^ 
1,050 
7,971 

1,316 
1,305 

1,307 

540 
338 
91 
81 
127 
90 
36 
18 
18 
30 
12 


Per 
Cent 


Mentally 
Super- 
normal 


No. 


3.52 
2.10 
1.29 
6.29 

1.27 
1.82 

3.21 

1.53 

2.18 

.77 

.89 

2.14 

1.8 

1.71 

.86 

1.22 

3.43 

2.18 


2503 


628 


1503 


Per 

Cent 


.12 


Visual 
Defectives 


No. 


157 
318 


.14 


75 


2.14 


.18 


277 

28 
41 

36 

62 


Per 
Cent 


Hearing 
Defectives 


No. 


.08 
.19 


128 
247 


34 


.24 


.22 

.03 
.06 

.09 
.18 


.57 


.19 


145 


27 


24 

21813 
29 


Per 
Cent 


Speech 
Defectives 


No. 


.06 
.15 


.11 


.03 


.06 

.53 

.08 


25 


.13 


.42 


2,840 

4.372 

673 


1,797 


370 


Per 
Cent 


1.39 

2.58 

.83 


2.51 


.91 


17 


.07 


.29 


1.641 


Average  (Montclair 
and  Hudson 
not  included)!^ .^ 

1  Speech  defectives  equated  on  the  basis  of  one  period  per  week  or  1/25  of  total  number  for  fuU-time 
instruction.  . 

2  Includes  restoration  classes. 

3  Estimated.  ,  .  ,  j.  ooq 

4  Includes  mental  defectives,  3,177;  and  special  preparatory,  <J8«. 
6  United  States  Bureau  of  Education,  Bulletin  1928,  No.  25. 

6  Including  sanitorium  cases,  101. 

7  Boys'  and  girls'  farm  and  detention  home. 
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deviate  so  much  from  the  normal  as  to  require  special  class  facili- 
ties, and  that  over  46  per  cent,  in  addition,  deviate  enough  from 
the  normal  to  make  remedial  attention  in  the  regular  classroom 
necessary,  clearly  indicates  the  importance  of  the  problem  as  a 
fundamental  phase  of  the  administration  of  public  schools.  The 
author  recognizes  that  the  median  of  a  number  of  unrelated  esti- 
mates and  investigations  is  subject  to  grave  criticism  from  the 
standpoint  of  statistical  procedure  and  that,  at  best,  the  median 


III 

Each  Type  is  of  Total  Elementary  and  Junior  High  School  Enroll- 
ooL  Systems  Visited 


Cases  of  Lowered  Vitality 

Truants,  Incorrigibles,  and  Delinquents 

Orthopedic 
Defectives 

Total 

Malnoiir- 
ished 

Anenuc 

Tubercular 

Cardiac 

Total 

Truants 

Delinquents 

No. 

Per 
Cent 

No. 

Per 
Cent 

No. 

Per 
Cent 

No. 

Per 
Cent 

No. 

Per 
Cent 

No. 

Per 
Cent 

No. 

Per 
Cent 

No. 

Per 
Cent 

No. 

Per 

Cent 

516 
fifi2 

.25 
.39 
.06 
.12 
1.27 
.28 

.23 
.31 

.47 

516 

1,232 

120 

834 

491 

251 

165 

69 

.25 
.73 
.15 
.66 

.47 

.35 
.40 
.20 

372 

.18 

122 

.06 

22 

.01 

826 
304 

.4 
.18 

826 

.4 

304 

.18 

^9. 

148 

473 

474 

140 
68 

.37 

.46 

.20 
.17 

2936 

.23 

68 
17 

.05 
.02 

1,067 

228 

434 
50 

.84 

.22 

.61 
,12 

831 

228 

47 

.66 
.22 
.07 

236^ 

.19 

1,6108 
290 

1R7 

Ill 
3512 

.15 

.09 

38710 
50 

.54 

128 
167 

62 

.15 

.12 

91 

.77 

infi 

1.79 

5 

120 

.08 
5.71 

2 

.03 

3 

.05 

120 

5.71 

. .   . 

.26 

.44 

.28 

.12 

.15 

.03 

.4 

.34 

.26 

8  Given  special  treatment  in  regular  schools. 

»  Annual  Report  of  the  State  Department  of  Education,  1928. 

10  Temporary  court  cases. 

11  Lip-reading  pupils  equated  on  the  same  basis  as  speech  defectives.  (See  reference  I.) 

12  Hospital  cases. 

13  Lip  reading,  one-half  hour  per  week. 
1*  Census  only,  no  classes  established. 
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is  but  a  rough  estimate,  yet  he  has  been  unable  to  find  any  single 
figure  which  represents  the  numerical  extent  of  the  problem  and, 
in  the  absence  of  such  a  figure,  accepts  the  median  figures  pre- 
sented in  Table  II  in  the  hope  that  they  will  be  substantiated  or 
revised  by  subsequent  investigations  using  comparable  definitions 
and  instruments  of  measurement.  The  data  presented  in  Table 
II  is  subject  to  further  criticism  in  that  boys  and  girls  classified 
as  one  type  tend  to  have  characteristics  of  other  types,  as  shown 
on  page  9  of  the  text.  Thus,  this  considerable  overlapping 
would  tend  to  reduce  the  number  of  boys  and  girls  for  whom 
special  organization  is  necessary.  The  fact  that,  in  many  investi- 
gations, standards  of  classification  are  lower  than  are  set  up  here, 
that  in  each  investigation  there  is  a  tendency  to  miss  a  few 
cases,  and  that  border-line  children  are  likely  to  be  classified 
as  normal  rather  than  subnormal,  introduces  a  constant  error 
downward  which  partially  compensates  for  overlapping  of  types. 

Extent  of  Peovision  for  Atypical  Children 

It  is  also  important  to  know  the  degree  to  which  school  sys- 
tems are  at  present  providing  special  facilities  for  deviates. 
Table  III  shows  the  actual  number  being  taught  in  special  classes 
in  the  18  school  systems  visited.  None  of  these  cities  under 
50,000  population  provided  facilities  for  any  type  except  the 
mentally  subnormal.  Two  school  systems,  Montclair  and  Pough- 
keepsie,  had  completed  a  partial  census  of  atypical  children  and 
expected  to  inaugurate  a  program  for  them. 

Table  IV  shows  the  extent  to  which  each  of  the  school  systems 
visited  exceeds  or  is  exceeded  by  the  median  percentages  as  given 
in  Table  II.  With  the  exceptions  of  the  mentally  superior,  the 
cardiacs  and  the  neurotics  (for  which  there  was  no  provision  in 
special  classes  in  any  of  the  cities)  the  median  percentage  for 
each  type  of  atypical  children  was  reached  or  exceeded  by  one 
or  more  school  systems.  This  certainly  shows  that  the  median 
percentage  is  not  an  impossible  figure  to  attain.  Contrary  to 
existing  opinion  [16:309],  the  percentage  of  the  seriously  crippled 
children  in  a  community  being  cared  for  in  special  schools  is 
greater  in  proportion  to  numbers  than  that  of  any  other  type, 
only  13.3  per  cent  being  unprovided  for  in  the  cities  which  main- 
tained special  classes.  However,  this  is  not  so  significant  in 
light  of  the  lack  of  treatment  of  cripples  in  regular  classes. 
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The  other  extreme  is  reached  in  provision  for  the  cardiac  chil- 
dren of  the  community,  95  per  cent  of  the  cardiacs  in  three  cities 
being  unprovided  for.  Equally  significant  is  the  fact  that  82.1 
per  cent  of  those  with  seriously  defective  hearing  are  not  pro- 
vided for  in  seven  cities  maintaining  special  classes.  As  the 
lowest  percentage  instead  of  the  median  percentage  is  used  in 
the  case  of  truants  and  delinquents,  there  are  probably  numbers 
of  them  unprovided  for  at  present. 

In  the  school  systems  visited,  greatest  provision  is  being  made 
for  the  delinquents,  speech  defectives,  visual  defectives,  ortho- 
pedic defectives  and  mentally  subnormal,  and  the  least  provision 
is  being  made  for  the  neurotics,  cardiacs,  hearing  defectives,  cases 
of  lowered  vitality,  and  the  mentally  superior. 

The  fact  that  over  66  per  cent  of  atypical  boys  and  girls  are 
not  given  the  special  facilities  they  need  has  important  implica- 
tions for  school  administrators.  If,  instead  of  the  median  per- 
centage of  11.21,  we  were  to  use  8.74  per  cent,  which  is  the 
greatest  percentage  of  the  school  population  given  special  care 
by  any  of  the  cities  visited  (see  Table  III,  Cleveland) ,  the  aver- 
age school  system  investigated  would  be  caring  for  44.2  per  cent 
of  its  atypical  children.  In  addition,  the  fact  that  very  few 
rural  communities  provide  specifically  for  any  atypical  children, 
and  then  only  for  the  subnormal  group,  shows  the  inadequacy  of 
the  existing  school  facilities. 

In  a  study  of  the  number  of  pupils  per  teacher  in  New  York 
State  based  on  an  estimate  of  two  per  cent  of  all  children  of 
school  age  as  probable  special  class  pupils  (mental  defectives), 
Coxe^  found  that  in  first  class  cities  there  was  one  special  teacher 
for  every  526  pupils;  in  second  class  cities  there  was  one  special 
teacher  for  every  441  pupils;  in  third  class  cities  there  was  one 
special  teacher  for  every  646  pupils,  while  in  villages  there  was 
one  special  teacher  for  every  4,685  pupils.  However  inadequate 
provision  for  mental  defectives  might  be  in  cities,  there  were 
about  nine  times  as  many  in  proportion  to  numbers  unprovided 
for  in  villages. 

Emily  A.  Pratt,^  in  an  investigation  relative  to  the  provision 
for  visual  defectives  in  the  public  schools  of  New  York  State, 

8  Coxe,  W.  W.,  Director  of  Division  of  Tests  and  Measurements,  State  Department  of 
Education,  Albany,  N.  Y.  (Interview) 

*  Pratt,  Emily  A.,  m.d.,  Specialist  in  Eyes  and  Ears,  State  Department  of  Education, 
Albany,  N.  Y.  (Unpublished  data  furnished  the  author) 
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found  that  exclusive  of  the  cities  of  Rochester,  Buffalo,  and  New 
York  only  20  out  of  a  possible  142  classes  had  been  established 

in  counties. 

Data  on  other  types  of  special  education  would  undoubtedly 
show  the  same  increasing  inadequacy  of  provision  as  a  commun- 
ity becomes  more  rural. 

TABLE  V 

Adequacy  op  Special  Class  Provision  for  Visual  Defectives  in    New 


York  State 


Cities 


Number  of  cases  reported  to  State  Depart- 
ment as  required  by  law   

Number  of  cases  which  should  have  been  re 
ported  on  a  basis  of  one  visual  defective  for 
every  500  school  children   

Percentage  discovered  and  reported  


398 


594 


67.0 


Villages 


88 

209 
42.1 


Districts 


139 

831 
16.7 


TABLE  VI 

Percentage  of  School  Population  Being  Provided 

FOR  IN  Special  Classes 

in  Pennsylvania  * 


Type  of  Class 

Number 
of  Classes 

Total 
Number  at 
Maximum 
Class  Size 

Percentage 

of  School 

Population 

/^■n+T^rfcfro'm/^    r\!^  plrTU'flTri                        ....•••••••••• 

165 
71 
13 
1 
2 
3 
3 

4,125 
1,190 
325 
20 
20 
20 
75 

.30 

ft-rM^onn   i^r*TVPP"f,10Tl                          ....•••••• 

.10 

XriTf-ri+ir4"n   c^nrl   O'nPTl-J^.lT          • 

.02 

OT^+Virvrronii^   fllcPl'nllTlflTV              

.002 

■Rlind                               

.002 

T^ocif  /'inplnrlpQ  nart-iflllv  (iftaf )     

.002 

Orf.VionpdiP,                   

.006 

JNutrition  and.  tuberculosis   

foignt-saving  

v^aruiac  

Restoration   

JN  on-Ji/nglisn  opeaKmg   

Total  

194 

5,775 

.432 

*  Data  from  the  State  Department  of  Education. 
1  Number  of  teachers. 
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Edna  Kugler^  furnished  the  author  with  data  on  special  edu- 
cation in  the  State  of  Pennsylvania,  exclusive  of  Pittsburgh  and 
Philadelphia. 

From  the  percentages  shown  in  Table  VI,  it  is  apparent  that 
provision  for  atypical  children  in  Pennsylvania  is  negligible 
except  in  large  cities. 

Wisconsin  in  1927-28  had  the  enrollment  in  special  classes  for 
handicapped  children  indicated  in  Table  VII.^ 

Pennsylvania,  in  special  provision  for  0.43  per  cent  of  the 
school  population,  and  Wisconsin,  in  special  provision  for  1.4 

TABLE  VII 

Percentage  op  School  Population  Being  Provided  for  in  Special 

Classes  in  Wisconsin  * 


Classification 


Total 

Percentage 

Number 

of  School 

Enrolled 

Popxilation 

5,400 

1.04 

1,242 

.24 

377 

.07 

185 

.04 

56 

.01 

Defective  speech  ,  . 
Defective  mentality 
Defective  hearing  . , 

Crippled 

Defective  vision  . . . 

Total  


7,260 


1.40 


*  Data  from  Annual  Report,  1927-28. 

per  cent  of  the  school  population,  fall  far  short  of  the  11.21  the 
author  found  as  the  probable  percentage  that  should  be  provided 
for  in  special  classes  for  atypical  children. 

Dortha  Jensen,  in  a  questionnaire  study,  found  that  only  six 
cities  out  of  25  replying,  with  a  population  less  than  20,000,  and 
only  18  cities  out  of  127  replying,  with  a  population  between 
20,000  and  50,000,  made  any  provision  for  gifted  children  either 
in  the  regular  classroom  or  in  special  classes.  [153] 

The  National  Commission  for  the  Prevention  of  Blindness 
estimates  that  although  there  were  265  sight-saving  classes  in  the 
United  States  in  1926,  4,735  additional  classes  were  needed.  [183] 

Hannah  Protzman  estimates  that  only  50  per  cent  of  the  men- 
tal defectives  in  Ohio  are  being  given  training  in  special  classes. 

^  Kugler,  Edna,  Assistant  Director  of  Special  Education,  State  Department  of  Public 
Instruction,  Harrisburg,  Pa.  (Interview) 

'  Thomas,  S.  M.,  Education  in  Wisconsin.  Biennial  Report,  p.  14-1,  1926-28,  State 
Department  of  Public  Instruction,  Madison,  Wis.,   1928. 
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[141]  It  has  been  estimated  that  there  are  900,000  mental  de- 
fectives in  the  public  schools  of  the  United  States  who  should  be 
in  special  classes  but  are  not  and  who,  as  a  result,  are  only- 
marking  time  in  school  systems  as  organized  to-day. 

All  indications  point  to  the  fact  that  our  present  provisions 
for  public  school  children  who  deviate  from  the  normal  are  wholly 
inadequate. 

Future  Trends  in  Numbers 

There  are  three  major  factors  which  influence  the  numbers  of 
atypical  children  who  may  require  special  education  in  the 
future,  namely:  heredity,  which  may  be  the  direct  inheritance  of 
traits,  or  which  may  be  the  inheritance  of  a  constitution  which 
predisposes  one  to  the  acquisition  of  physical  defects;  environ- 
ment, which  includes  such  factors  as  the  physical  features  of  the 
region,  the  type  of  community,  the  home  conditions,  or  the  type 
of  education  offered;  and  preventative  social  and  medical  meas- 
ures, either  by  the  school  or  other  agencies.  The  first  is  subject 
to  little  or  no  control  except  in  so  far  as  the  environment  may 
be  controlled  to  prevent  the  traits  from  appearing;  the  second 
is  subject  to  partial  control  to  the  extent  that  social  progress  is 
advanced,  and  the  third  is  hampered  only  by  the  limitations  of 
science  itself — an  unpredictable  factor  in  the  light  of  the  extraor- 
dinary advances  science  has  made  in  the  past  twenty-five  years. 
The  rest  of  this  section  will  deal  with  the  probable  future  num- 
bers in  each  classification  of  atypical  children  in  the  light  of 
the  above  criteria. 

The  Mentally  Atypical.  Hanna  says  that  90  per  cent  of  feeble- 
mindedness and  epilepsy  is  hereditary.  [111:3]  Pressey  [64:226] 
and  Tredgold  [134:462]  confirm  this  by  stating  that,  with  the 
possible  exception  of  cretinism,  feeble-mindedness  cannot  be 
cured,  although  the  condition  can  be  made  less  of  a  social  men- 
ace by  proper  training.  Wallin  states  that  the  amount  of  im- 
provement or  normalization  which  can  be  produced  by  somatic 
treatment  (that  is,  removal  of  remediable  defects)  is  still  in  dis- 
pute. [65:81]  These  studies,  which  apply  to  mental  defective- 
ness as  defined  by  the  social  criteria,  and  investigations  by  Hoe- 
fer  and  Hardy  [71]  showing  that  there  is  little  tendency  toward 
improvement  either  of  the  Intelligence  or  of  the  Educational 
Quotient  of  those  who  are  mentally  defective  following  upon  im- 
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provement  of  their  physical  condition,  point  to  the  conclusion  that 
mental  defectiveness,  as  defined  under  either  the  social  or  psy- 
chological criteria,  is  hardly  likely  to  disappear  from  the  race, 
at  least  for  several  generations  to  come. 

Wood  and  Rowell  quote  the  National  Committee  for  Mental 
Hygiene  as  holding  the  opposite  view,  i.e.,  that  "...  in  a  large 
majority  of  cases,  the  mentally  abnormal  are  not  born  mentally 
abnormal,  but  through  experiences  acquire  certain  emotional 
habits  which  become  fixed  whether  good  or  bad.""^  While  there 
is  no  question  of  the  fact  that  emotional  habits  are  acquired, 
the  weight  of  evidence  seems  to  point  to  the  conclusion  that  the 
level  of  mentality  is  for  the  most  part  determined  by  heredity. 
There  was  an  increase  in  numbers  in  state  institutions  for  men- 
tal defectives  from  42,164  in  1923  to  52,043  in  1927.  While  it 
may  be  argued  that  this  is  indicative  of  a  general  increase  m 
the  numbers  of  mental  defectives,  it  is  probable,  rather,  that 
the  increase  is  due  to  more  accurate  means  of  finding  such 
persons.  [123] 

According  to  Table  II,  4.7  per  cent  of  the  school  population 
are  mentally  subnormal,  of  which  2.0  per  cent  are  mentally  de- 
fective.   Provision  for  the  other  2.7  per  cent  which  are  border- 
line or  backward,  will  have  to  be  made  in  special  classes  until 
such  a  time  as  our  educational  procedure  is  modified  to  the  ex- 
tent that  they  can  receive  adequate  training  in  regular  classes. 
The  minimum  number  of  mentally  deficient  children  and  epi- 
leptics who  may  need  special  class  provision  in  the  future  is  2.0 
per  cent.    The  number  of  mentally  supernormal  children  would 
be  essentially  the  same  under  the  theory  of  a  normal  distribution 
of   intelligence   and   might   conceivably   increase   to   a   marked 
extent  as  the  idea  of  education  for  leadership  as  apart  from  ordi- 
nary education  is  accepted  in  educational  practice.    In  the  future, 
the  numbers  of  atypical  children  to  be  educated  in  special  classes 
probably  will  be  2  per  cent  each  for  the  mentally  deficient  and 
mentally  supernormal,  and  a  percentage  for  the  backward  and 
bright  varying  with  the  education  offered  in  the  regular  class. 
The  total  percentage  of  mentally  atypical  children  who  should  be 
in  special  classes  will  probably  not  exceed  5  per  cent. 
The    Physically    Atypical  The    Massachusetts    census    from 

7  Wood,    Thomas    D.,    and    Rowell,    Hugh    Grant,    Health    Supervision    and    Medical 
Inspection  of  Schools,  p.  114.  [305] 
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1909  to  1922  tends  to  show  that  blindness  is  decreasing.  [182:38] 
Winifred  Hathaway  states  that  most  of  the  causes  of  blindness 
are  preventable  and  that  the  improvement  in  the  physical  condi- 
tion of  the  school  is  the  determining  factor.  [178]  Alexander 
says  that  the  large  percentage  of  children  in  the  German  Volks- 
schule  who  have  weak  eyes  is  largely  due  to  poor  food,  poor 
ventilation  in  the  school,  and  poor  lighting  in  the  homes.  [2:132] 

Prevention,  then,  will  probably  eliminate  much  of  the  necessity 
for  sight-saving  classes  in  the  future. 

Best  found  that  congenital  deafness  is  decreasing  relatively 
among  the  population  only  at  a  very  slow  rate,  and  that  deaf- 
ness in  general  is  tending  to  decrease.  In  another  chapter  he 
says  that  1/3  to  2/5  of  the  cases  are  congenitally  deaf  and  that 
30  to  40  per  cent  of  adventitious  deafness  is  preventable  by  pres- 
ent known  means.  [204:16;  62]  It  is  probable  that  the  future 
will  see  an  actual  decline  in  the  number  of  hearing  defectives  of 
not  less  than  40  per  cent,  making  possible  a  corresponding  re- 
duction in  special  class  provisions. 

Defective  speech  is  not  hereditary  but  a  child  may  inherit  a 
congenital  weakness  in  the  speech  faculty  or  a  weakened  Broca's 
evolution,  which  may  predispose  him  toward  defective  speech. 
[251]  Blanton  and  Blanton  state  that  preschool,  kindergarten, 
and  first  and  second  grade  training  to  set  correctly  the  growing 
speech  reactions  and  eliminate  the  faulty  ones,  would  make  un- 
necessary a  large  part  of  the  individual  corrective  work  now 
being  carried  on.  They  quote  Terman  as  saying  that  ''a  large 
majority  of  speech  defects  could  be  readily  and  inexpensively 
cured."  [240:7;  102] 

Horn  found  there  was  no  uniformity  of  procedure  but  there 
was  a  large  percentage  of  cures  in  the  seven  cities  he  investigated. 
On  the  basis  of  his  data,^  the  author  estimated  that  75  per  cent 
of  the  boys  and  girls  given  remedial  treatment  were  cured  al- 
though Horn  says  the  figures  are  not  comparable  because  of 
lack  of  definition  of  the  "speech  defective." 

Clara  Stoddard  reports  42.0  per  cent  correction  in  Detroit  for 
the  years  1927  and  1928.^ 

8  Horn,  John  Lewis,  The  Education  of  Exceptional  Children.  Percentage  cured : 
Seattle,  45;  Chicago,  60;  Pittsburgh,  75;  Boston,  92;  New  York  and  Buffalo,  95;  Denver 
—monotony,  hasty  speech,  slovenly  speech,  90— lisping,  75— nasality,  50— stuttering, 
phonetic  defects,  40 — stammering,  20.  [16] 

»  Stoddard,  Clara  B.,  Supervisor  of  Speech  Education,  Detroit  Public  Schools,  Detroit. 
Mich.   (Data  furnished  the  author  by  correspondence) 
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Less  than  50  per  cent  of  those  now  requiring  special  instruc- 
tion in  part-time  classes  for  speech  defectives  will  need  to  be 
thus  provided  for  in  the  future. 

Physical  rehabilitation,  reduction  of  epidemics,  and  preventive 
medicine,  are  factors  that  tend  to  reduce  the  number  of  crippled 
boys  and  girls  needing  special  care.  Infantile  paralysis  is  the 
only  disease  which  shows  no  tendency  to  decrease,  but  even  in 
certain  cases  of  infantile  paralysis,  muscular  power  has  been 
increased.  [271]  Cleveland  finds  it  necessary  to  transport  a  de- 
creasing number  of  crippled  children  year  by  year.  Monger 
estimates  that  62.6  per  cent  of  the  causes  of  crippled  conditions 
in  children  can  be  prevented.  [270] 

A  conservative  estimate  of  the  percentage  of  crippled  boys  and 
girls,  now  requiring  special  class  facilities,  who  will  need  this 
provision  in  the  future,  is  50  per  cent. 

The  Metropolitan  Life  Insurance  Company  in  a  Statistical 
Bulletin,  says  that  the  time  is  in  sight  when  tuberculosis  will  as- 
sume a  relatively  minor  position  as  a  cause  of  sickness  and  death. 
[22]  Emerson  says:  ''Tuberculosis  has  been  pushed  from  its 
place  as  arch-executioner.  In  its  place,  in  most  parts  of  the 
country,  is  heart  disease,  now  the  chief  cause  of  death  in  the 
United  States.     Fortunately,  heart  disease  is  often  curable. "^^ 

McCullock  says  that  heart  disease  can  largely  be  prevented 
through  control  and  care  of  all  communicable  infections,  through 
supervision  of  all  rheumatic  "contact"  cases,  and  through  the 
promotion  of  measures  which  lead  to  good  health.  [297] 

Malnourishment,  uncomplicated  by  tuberculosis  and  physical 
defects,  is  largely  a  matter  of  correct  nutrition  and  from  this 
standpoint  should  be  an  ever  decreasing  problem.  With  the  ex- 
ception of  cardiacs,  the  reduction  in  the  number  of  classes  neces- 
sary for  cases  of  lowered  vitality  ought,  therefore,  to  be  close 
to  50  per  cent  in  the  near  future.  A  factor  which  will  further  de- 
crease this  is  the  general  extension  of  the  health  education  pro- 
gram to  include  all  children  in  a  school  system. 

The  Temperamentally  Atypical.  Neurosis  is  a  product  of  the 
world  we  live  in  and  we  can  look  for  a  reduction  in  percentages 
of  children  who  will  have  it  only  in  the  emotional  stability  of 
the  general  population — a  rather  doubtful  prospect.    Pressey  and 

"Emerson,  Haven,  m.d.,  "Heart  Disease  Communicable?  Curable?  Preventable?" 
Reprinted  from  the  Survey  Graphic  for  November,  1924,  for  the  American  Heart  Asso- 
ciation, New  York.    [287] 
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Pressey  venture  the  opinion  that  25  per  cent  of  the  general  popu- 
lation go  through  a  neurotic  episode  around  adolescence.  [64:262] 

Elizabeth  Munger  proposes  that  if  children  were  properly  clas- 
sified in  the  kindergarten,  and  adequately  studied  from  the  point 
of  view  of  the  physician,  the  psychiatrist,  the  psychologist,  and 
the  visiting  teacher,  and  if  specific  recommendations  could  be 
made,  carried  out,  and  checked  up  at  designated  intervals  all 
through  the  child's  career,  the  school  would  then  become  a 
social  agency  for  the  prevention  of  delinquency  and  crime. 
[318:181] 

Reed  states  that  "...  school  and  dehnquency  surveys  are 
piling  up  evidence  which  shows  close  relationship  between  re- 
tardation and  truancy,  truancy  and  delinquency,  and  dehn- 
quency and  crime. "^^ 

Robinson  attributes  most  of  the  delinquency  and  problem  cases 
in  the  public  schools  to  improper  grouping  and  lack  of  adjust- 
ment of  the  curriculum  to  the  child.  He  states  that  80  per 
cent  of  the  problem  cases  in  junior  high  school  ceased  to  be 
problems  when  their  educational  needs  were  met  and  that  25 
per  cent  of  the  delinquents  were  feeble-minded.  [126] 

Detroit  attributes  most  of  the  malbehavior  to  early  home  treat- 
ment or  failure  to  correct  physical  defects,  and  holds  that  the 
necessity  for  ungraded  rooms  for  truants  and  delinquents  will 
not  cease  entirely.  [10:18]  [11:79] 

It  is  probable  that  the  future  will  see  the  necessity  for  special 
provision  for  less  than  15  per  cent  of  the  truants  and  delinquents 
now  requiring  education  in  special  classes. 

All  of  the  above  estimates  are  based  on  the  median  percentages 
for  atypical  children  (see  Table  II)  and  are  not  based  on  the 
present  provision  for  atypical  children.  Most  school  systems 
will  have  to  provide  more  special  class  and  school  facilities  in 
order  to  take  care  of  boys  and  girls  who  might  profit  by  such 
education,  but,  with  the  exception  of  neurotics,  the  actual  num- 
bers to  be  provided  for  may  be  decreased  in  the  future  to  the 
extent  of  20  per  cent  for  cardiacs,  30  per  cent  for  the  mentally 
subnormal,  40  per  cent  for  deafened  children,  50  per  cent  for 
speech  defectives,  cripples  and  cases  of  lowered  vitality,  60  per 
cent  for  visual  defectives,  and  from  85  to  100  per  cent  for  truants 
and  delinquents. 

"■  Reed,  Anna  Y.,  Human  Waste  in  Education,  p.  66.    [30] 
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The  State's  Minimum  Program 

Mort  has  summarized  the  responsibility  of  the  state  for  the 
support  of  education  as  follows:  "The  state  should  accept  the 
responsibility  for  seeing  that  a  satisfactory  program  of  education 
is  offered  to  all  the  children  within  its  bounds  and  then  should, 
in  a  businesslike  manner,  set  about  the  task  of  distributing  the 
burden  of  such  a  program  in  such  a  way  that  it  will  fall  upon  the 
people  in  all  localities  in  accordance  with  their  ability  to  pay."^^ 

This  section  is  concerned  primarily  with  the  first  part  of  the 
quotation,  i.e.,  the  equality  of  educational  opportunity.  Cer- 
tainly, a  satisfactory  program  must  be  interpreted  to  mean  a 
program  that  will  permit  of  the  maximum  development  of  a 
child's  capabilities.  There  are,  however,  effective  physical,  men- 
tal and  social  bars  to  a  child's  realizing  this  ideal  in  the  regular 
classroom. 

A  satisfactory  program  for  these  children  must,  therefore,  in- 
clude special  class  provisions,  some  type  of  individual  instruc- 
tion, or  institutional  care.  The  latter  is  not  satisfactory  because 
of  opposition  of  parents  to  having  their  children  institutionalized 
and  because  such  provision  means  lack  of  social  contacts. 

The  guarantee  of  equality  of  educational  opportunity  to  these 
boys  and  girls,  then,  necessitates  the  state's  setting  aside  a  cer- 
tain percentage  of  the  cost  of  the  minimum  program  for  the 
education  of  such  children  who  cannot  profitably  be  educated 
in  regular  classes.  As  indicated  in  Table  II,  the  percentage 
of  such  children  will  probably  exceed  11  per  cent,  although  the 
percentage  is  subject  to  considerable  error  in  the  original  data. 
However,  the  inclusion  in  the  state's  minimum  program  of  ade- 
quate sanitation  and  building  codes,  and  the  setting  up  of  an 
adequate  supervisory  program  will  materially  reduce  this  per- 
centage, as  indicated  in  the  section  last  preceding.  This  per- 
centage alone  does  not  determine  the  percentage  of  the  cost  of 
the  minimum  program  which  may  be  set  aside  for  special  edu- 
cation of  atypical  children.  The  smaller  class  size,  the  scarcity 
of  teachers  and  the  correspondingly  higher  salaries,  and  the 
demand  for  specialized  equipment  for  some  of  the  classes  make 
the  cost  per  pupil  higher  than  for  education  in  regular  classes. 

"Mort,  Paul  R.,  An  Analysis  of  the  Problem  of  Distributing  State  Subsidies  to 
School  Districts.  Report  of  the  Commission  to  Study  the  Distribution  of  State 
Subsidies  to  School  Districts,  Commonwealth  of   Pennsylvania,   1927,  Part  II,   p.   33. 
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Just  as  corrections  are  made  on  account  of  transportation  and 
cost  of  living  in  distributing  state  aid/^  so  corrections  must 
be  made  for  the  increased  cost  of  special  classes  in  computing 
the  percentage  of  the  cost  of  the  state's  minimum  program 
that  may  be  set  aside  for  the  education  of  atypical  children. 

Table  VIII  shows  the  total  per  capita  cost,  the  per  capita  cost 
for  each  type  of  special  education  and  the  ratio  of  the  two  for 
seven  school  systems.  It  is  difficult  to  secure  per  capita  costs 
for  special  types  of  education  because  many  of  the  school  sys- 
tems do  not  account  for  their  special  classes  separately.  Since 
some  objects  are  not  considered,  there  are  inaccuracies  in  each 
instance,  so  the  resultant  dollar  cost  is  not  a  significant  figure. 
However,  the  average  of  the  ratios  for  each  type  of  special 
class  gives  a  working  basis  for  weighting  the  percentages  of 
school  population  which  should  be  in  each  type  of  special  class. 

Table  IX  shows  these  percentages  corrected  for  a  possible  re- 
duction in  number  of  atypical  children  of  each  type  as  brought 
out  in  the  section  last  preceding,  the  percentage  each  type  is  of 
the  total  corrected  percentage,  the  average  cost  ratio  for  each 
type  of  atypical  class,  and  the  weighted  cost  ratio  for  each  type 
of  atypical  class.  The  total  shows  that  eight  per  cent  of  the 
school  population  should  ultimately  be  specially  provided  for 
and  that  the  weighted  cost  per  pupil  of  providing  such  education 
will  be  1.4431  times  the  regular  cost  per  pupil. 

The  percentage  of  the  cost  of  the  minimum  program  which 
thd  state  may  set  aside  for  the  education  of  8  per  cent  of  the 
boys  and  girls  in  the  school  population  needing  special  pro- 
vision may  be  determined  by  the  following  formula,  which  makes 
a  correction  for  the  increased  cost  of  such  education  as  de- 
termined in  Table  IX: 

(Percentage  of  special  class  children  X  weighted  ratio  of  cost  of  special 

education  to  cost  of  regular  education) 

(Percentage  of  ^  normal  children)  +  (percentage  of  special  class  children  ~" 
X  weighted  ratio  of  cost  of  special  education  to  cost  of  regular  education) 
the  percentage  of  the  cost  of  the  minimum  program  to  be  set  aside  for  the 

education  of  atypical  children 

In  a  state  which  has  a  weighted  ratio  of  cost  of  special  edu- 
cation to  regular  education  as  in  Table  IX,  the  application  of 
the  formula  would  be  as  follows: 


^Ibid,  p.  42. 


.08  X  1.4431 

(.92  X  1.0)  +  (.08  X  1.4431)  ~  ^     ^ 
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The  state  would,  therefore,  under  this  plan,  set  aside  11.15 
per  cent  of  the  cost  of  the  minimum  program  to  provide  special 
classes  in  cities,  and  county  consolidation  or  individual  instruc- 
tion or  treatment  in  rural  areas.  In  the  event  of  consolidation, 
the  amount  set  aside  should  be  corrected  by  the  index  of  trans- 
portation as  determined  in  that  state.  If  any  community  pro- 
vided education  for  some  types  of  atypical  children  and  not  for 
others,  the  State  Department  could  determine  its  allocation  by 
finding  the  sum  of  the  percentages  of  each  weighted  ratio,  as 
shown  in  Column  8  (Table  IX) ,  for  each  type  of  special  educa- 
tion provided  and  multiply  this  by  the  total  percentage  as  found 
in  the  formula  to  determine  what  percentage  of  the  minimum 
program  should  be  set  aside.  Regulations  for  teachers,  size  of 
class,  supervision,  and  special  materials,  equipment  and  instruc- 
tion must  of  course  be  set  up  as  a  part  of  the  minimum  program. 

If  a  city  of  50,000  school  children  provided  for  all  but  the 
cardiacs,  neurotics  and  delinquents,  they  would  have  set  aside 
for  the  education  of  their  atypical  children,  out  of  the  total  cost 
of  the  minimum  program,  79.29  per  cent  of  11.15  or  8.84  per  cent. 

In  the  application  of  this  formula  to  any  given  state  it  would 
only  be  necessary  to  determine  the  average  ratio  of  cost  of  each 
type  of  special  education  to  regular  education  in  that  state,  and 
substitute  these  ratios  in  Column  6,  Table  IX,  to  get  the  weighted 
cost  ratio  used  in  the  formula.  As  actual  numbers  of  atypical 
children  are  determined  by  an  accurate  state  census,  using  stand- 
ardized terminology,  the  percentages  in  Column  4,  Table  IX,  may 
be  changed  to  conform  to  the  situation  found. 

Aside  from  the  inaccuracies  in  the  percentages  of  school  popu- 
■■  lation  which  are  atypical,  there  are  several  criticisms  which 
may  be  made  of  the  procedure  outlined  above.  L.  0.  Smith 
says  that  the  cost  of  educating  gifted  children  is  less  in  the  long 
run  because  of  the  attendant  acceleration.  [158]  An  acceptance 
of  this  thesis  is  based  upon  the  principle  that  acceleration  is  bet- 
ter than  enrichment — a  principle  that  as  yet  remains  to  be  sub- 
stantiated. Norris  [220]  and  Oberholtzer  [222]  maintain  that 
money  spent  to  discover  and  to  correct  defects  of  hearing  is  a 
paying  proposition  from  a  purely  monetary  standpoint.  While 
this  may  be  true  over  a  long  period  of  time,  it  is  no  less  true  for 
any  other  type  of  education  and  does  not  materially  affect  the 
cost  of  providing  such  education  in  the  community.     Orleans 
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holds  that  the  extra  cost  of  the  education  of  cripples  is  in  part 
compensated  for  by  the  rapid  progress  they  make.  [273:12]  Re- 
tardation is  costly  from  a  monetary  standpoint  only  under  the 
assumption  that  the  child  retarded  will  continue  in  school  be- 
yond the  compulsory  age  limit,  an  assumption  which  is  not  borne 
out  in  practice.  As  a  matter  of  fact,  it  is  less  expensive  to  keep 
a  child  in  the  elementary  grades,  however  undesirable  such  prac- 
tice may  be  educationally. 

Moehlman  says:  "In  our  democracy,  the  right  of  every  child 
to  a  free  public  education  in  accordance  with  his  native  ability, 
in  order  that  he  may  have  equality  of  opportunity  in  the  struggle 
for  the  good  things  of  life,  is  no  longer  seriously  questioned."  ^^ 

The  recognition  of  the  education  of  atypical  children  as  an 
integral  part  of  the  state's  minimum  program  will  do  much  to 
accomplish  this  end. 

Summary 

1.  The  determination  of  the  incidence  of  different  types  of 
atypical  children  is  exceedingly  difficult  because  of  inaccurate 
measuring  instruments,  lack  of  standardization  of  definition,  and 
regional  differences. 

2.  More  than  11  per  cent  of  the  school  population  deviate 
so  much  from  the  normal  as  to  require  special  class  facilities. 

3.  Forty-six  per  cent  of  school  population  deviate  so  much 
from  the  normal  as  to  require  remedial  treatment  in  regular 
classes. 

4.  None  of  the  school  systems  visited  provided  for  as  many 
children  in  atypical  classes  as  might  be  expected  from  the  results 
as  shown  in  the  author's  study  of  probable  numbers. 

5.  There  is  a  great  inadequacy  of  provision  for  atypical  chil- 
dren in  the  three  states  concerning  which  data  were  obtained, 
especially  in  the  smaller  cities  and  rural  communities. 

6.  Through  more  efficient  preventive  and  remedial  measures 
in  the  school  and  through  scientific  discoveries  it  will  be  possible 
in  the  future  to  reduce  the  number  of  cardiacs  by  20  per  cent; 
the  number  of  the  mentally  subnormal  by  30  per  cent;  the  num- 
ber of  hearing  defectives  by  40  per  cent;  of  speech  defectives, 
cripples  and  cases  of  lowered  vitality  by  50  per  cent;  of  visual 

"Moehlman,  Arthur  B.,    Child  Accounting,   p.   41.     Courtis   Standard   Tests,   Detroit, 
Mich.,  1924. 
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defectives  by  60  per  cent;  and  of  truants,  incorrigibles  and  de- 
linquents by  85  to  100  per  cent.  It  is  doubtful  whether  or  not  the 
number  of  neurotics  can  be  reduced. 

7.  Special  provision  for  the  education  of  atypical  children  is 
properly  a  part  of  the  state's  minimum  program  and,  on  the 
basis  of  the  data  used  in  this  study,  the  state  should  set  aside 
11  to  12  per  cent  of  the  cost  of  the  minimum  program  for  the 
education  of  8  per  cent  of  the  boys  and  girls  who  may  need  spe- 
cial educational  facilities. 

8.  The  percentage  which  any  particular  state  should  set  aside 
is  dependent  upon  the  weighted  ratio  of  cost  of  education  of 
atypical  children  in  that  state. 

9.  The  percentage  of  the  cost  of  the  minimum  program  to 
be  set  aside  is  determined  by  the  formula: 

(Percentage  of  special  class  children  X  weighted  ratio  of  cost  of  special 

education  to  cost  of  regular  education) ^ 

(Percentage  of  normal  children)  +  (percentage  of  special  class  children 
X  weighted  ratio  of  cost  of  special  education  to  cost  of  regular  education) 

the  percentage  of  the  cost  of  the  minimum  program  to  be  set  aside  for  the 

education  of  atypical  children 

10.  The  state  department  of  education  should  determine  the 
amount  to  be  set  aside  for  those  communities  which  make  special 
provision  for  only  some  of  the  types  of  atypical  children,  on  the 
basis  of  the  ratio  of  the  weighted  cost  ratio  of  the  types  provided, 
to  the  total  cost  ratio  of  educating  atypical  children  in  special 
classes. 


CHAPTER  IV 
SELECTION,  DIAGNOSIS  AND  ASSIGNMENT 

THE  MENTALLY  ATYPICAL 

The  classification  of  types  of  atypical  children  serves  no  use- 
ful purpose  unless  all  such  children  in  a  school  system  are  dis- 
covered, unless  all  necessary  information  about  them  is  secured 
and  interpreted  in  the  light  of  each  individual's  needs,  unless 
they  are  assigned  to  such  place  in  the  school  organization  as 
will  permit  of  their  maximum  development,  and  unless  cases  are 
adequately  followed-up, — in  school,  constantly,  and  out  of  school 
until  such  time  as  they  may  become  independent  of  supervision — 
which  in  some  cases  will  mean  a  lifetime  of  at  least  partial 
after-care. 

The  organization  which  will  make  this  possible  in  a  school 
system  will  vary  widely  according  to  the  size  of  the  community, 
a  fact  which  has  been  given  very  little  consideration  in  litera- 
ture on  the  subject.  There  are  certain  basic  principles  which 
will  permit  of  efficient  selection  even  in  the  smallest  rural  school 
system  where  an  elaborate  organization  is  economically  unsound 
and  impracticable.  Following  a  brief  discussion  of  the  make-up 
of  clinics,  this  chapter  and  the  succeeding  two  chapters  will  be 
concerned  with  methods  of  selection,  diagnosis  and  assignment 
of  atypical  boys  and  girls  as  suggested  by  the  literature  and  as 
found  in  the  author's  personal  investigation. 

One  of  the  most  potent  forces  in  preventive  and  remedial  medi- 
cine and  also  in  mental  hygiene  is  the  clinic,  where  the  combined 
opinions  of  specialists,  based  on  a  great  variety  of  data  about 
each  individual,  is  playing  an  increasingly  important  part  in 
social  progress.  The  highly  specialized  professional  nature  of 
such  an  organization  has  necessarily  limited  its  activity  to  large 
cities  and  wealthy  suburban  districts  except  in  a  few  cases  where 
the  state  has  properly  taken  this  phase  of  the  work  over  on  a 
state-wide  basis.    Mateer  stated  the  following  aims  that  clinical 
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psychology  must  meet:  first,  it  must  be  scientific;  second,  it 
must  be  thorough;  third,  the  work  must  be  preventive;  fourth, 
whenever  possible,  the  work  must  be  corrective;  fifth,  the  work 
must  be  educative;  and,  last,  the  handling  of  an  individual  must 
be  economical.^ 

These  aims  might  well  be  established  for  any  clinic  whether 
medical,  social  or  mental.  As  a  matter  of  fact,  it'  would  seem 
that  a  psychologist  would  have  a  place  on  every  clinic  because 
any  disability  is  apt  to  produce  abnormal  or  unhealthy  mental 
conditions.  In  situations  where  clinics  are  feasible,  two  types 
of  clinics  could  care  for  atypical  children;  the  psychological 
clinic  for  the  mentally  and  temperamentally  atypical,  and  the 
medical  clinic  for  the  physically  atypical.  They  are  by  no  means 
mutually  exclusive  and  in  many  instances  are  joined  to  form  a 
general  child  guidance  clinic.  The  psychological  clinic  is  usually 
composed  of  a  psychologist,  or  one  who  has  had  training  in  psy- 
chology equivalent  to  that  required  for  a  Ph.D.,  in  addition  to 
clinical  practice;  a  psychiatrist,  or  a  physician  quahfied  to  prac- 
tice medicine  who  has  had  some  training  and  experience  with 
mental  abnormalities;  a  social  worker,  preferably  one  with  psy- 
chiatric experience  and  training;  a  pediatrician,  or  a  physician 
who  has  specialized  in  children's  diseases;  a  psychometric  ex- 
aminer, or  one  who  has  had  experience  in  the  giving  of  individual 
psychological  tests  to  determine  mental  age;  and  trained  ob- 
servers for  the  accurate  recording  of  data.  [18]  [93:19]  [114:283] 
The  latter  should  include  a  stenographer  in  order  that  reactions 
not  anticipated  by  tests  may  be  accurately  recorded.  [309:594] 
Coxe  questions  the  necessity  for  a  psychiatrist  in  the  diagnosis 
of  mentally  atypical  children,  saying  that  in  his  experience  ''.  .  . 
the  psychiatrist  has  contributed  to  the  understanding  of  selec- 
tion in  less  than  three  per  cent  of  the  cases."  ^ 

The  school  medical  clinic  should  have  the  advantage  of  all 
the  services  this  age  of  specialization  affords.  The  school  physic- 
ian with  adequate  educational  training,  in  cooperation  with  the 
psychologist  and  nurse,  should  be  the  core  of  the  clinical  staff. 
For  each  type  of  defect,  the  specialist  should  be  called  into  con- 
sultation: the  ophthalmologist  for  visual  defectives;  the  otologist 
for  hearing  defectives;  the  orthopedic  surgeon  for  cripples;  the 

iMateer,  Florence,   The  Unstable  Child,  p.  27.   [317] 

2  Coxe,  Warren  W.,  Director  of  Division  of  Tests  and  Measurements,  State  Department 
of  Education,  Albany,  N.  Y.  (Interview) 
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psychiatrist  for  speech  defectives;  the  specialist  in  respiratory- 
diseases  for  cases  of  lowered  vitality,  and  the  specialist  in  heart 
diseases  for  cardiacs. 

That  this  is  an  ideal  rather  than  an  actuality  is  indicated  by 
the  fact  that  in  only  three  of  the  largest  cities  visited,  (A,  B,  D), 
were  the  services  of  all  these  specialists  available  in  clinics,  and 
then  only  to  a  limited  extent.  Because  of  the  limited  extension 
of  clinical  service,  most  school  systems  will  make  use  of  alter- 
native methods  which  employ  the  more  important  factors  of 
diagnosis.  Ultimately,  we  shall  look  for  clinical  service  in  the 
diagnosis  of  all  atypical  children. 

The  Mentally  Subnormal 

Selection.  There  are  two  classes  of  mentally  subnormal  children 
who  need  special  class  or  individual  attention  in  order  that  they 
may  fully  utilize  their  capabilities, — the  mental  defectives  and 
the  backward.  There  is  no  definite  line  of  demarcation  between 
them  nor  are  they  mutually  exclusive.  The  discovery  of  these 
cases  is  accomplished  through  teacher  judgment,  studies  of  grade 
retardation,  achievement  tests,  group  tests  of  intelligence,  or  a 
combination  of  these  agencies.  The  largest  system  visited  (A) 
depended  upon  the  principals,  social  workers,  and  district  super- 
intendents for  initial  selection  of  mental  defectives  on  the  basis 
of  failure  in  school,  conduct,  need  for  vocational  guidance,  etc. 
The  seven  next  largest  systems  visited  used  group  tests  for  the 
initial  selection,  in  two  cases  also  selecting  those  who  were  two 
or  more  years  retarded  in  school  progress.  The  rest  of  the 
school  systems  visited  selected  pupils  initially  on  the  basis  of  the 
recommendation  of  the  teacher,  supplemented  in  a  few  cases  by 
those  retarded  three  or  more  years  in  school  progress.  Two  of 
the  systems,  (H,  K),  questioned  the  reliability  of  the  selection 
by  teacher  judgment.  In  all  other  cases  where  the  selection  was 
made  on  the  basis  of  teacher  recommendations,  the  results  were 
held  to  be  very  satisfactory.  Anderson  and  Coxe  question  the 
use  of  the  teacher's  recommendation  in  initial  selection  because 
of  the  tendency  to  include  disciplinary  problems.  [85]  [95:8] 
Hodgkinson  showed  that  teachers  as  a  rule  do  not  possess  the 
knowledge  which  is  required  to  report  such  cases.  [15:108]  Pat- 
ton  says  that  the  recommendation  of  the  teacher  should  not  be 
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the  only  basis  or  the  main  basis  for  selecting  special  class  chil- 
dren. [122]  The  Canadian  Council  on  Child  Welfare  conducted 
an  experiment  in  which  they  gave  instructions  to  teachers  in 
the  proper  method  of  selecting  children  without  giving  stand- 
ardized tests,  and  then  compared  the  appraisements  assigned  400 
children  with  those  found  by  the  Stanford-Binet  Test.  The 
average  difference  was  less  than  5  per  cent.  [7:10]  From  this 
result  it  would  appear  that  the  reliability  of  the  teacher's  selec- 
tion may  be  dependent  upon  the  knowledge  she  has  of  the  factors 
involved. 

Considering  the  economy  and  speed  of  administering  group 
intelligence  tests,  such  tests  are  probably  the  best  single  means 
of  discovering  boys  and  girls  who  are  subnormal.  Pintner  says, 
"The  group  method  does  not  give  us  all  the  information  gleaned 
by  the  expert  clinician  in  his  individual  examination,  but  it  can 
give  a  very  reliable  intelligence  rating."  ^ 

It  is  especially  valuable,  furthermore,  in  that  it  is  applicable 
to  school  systems  regardless  of  size. 

Two  group  tests  are  more  valuable  than  one,  but  if  they  dis- 
agree, additional  evidence  is  necessary.  [69]  Coxe  and  Cornell 
suggest  that  all  those  whose  Intelligence  Quotients  on  the  indi- 
vidual test  fall  below  70  be  selected  for  intensive  study,  supple- 
mented by  an  additional  list  of  those  who  have  been  referred 
by  the  teacher.  [9]  [95:11]  The  Annual  Report  of  the  Super- 
intendent of  Schools  of  New  York  recommends  that  individual 
examinations  be  given  to  all  those  whose  Intelligence  Quotients 
fall  below  70  on  the  group  examination;  all  pupils  below  the  3A 
grade;  certain  others  who  were  reported  for  examination  by  the 
school  principal;  those  who  showed  marked  irregularity  in  the 
group  examination ;  those  of  foreign  birth  who  had  been  in  school 
long  enough  to  have  learned  English  but  who  failed  to  make  sat- 
isfactory progress;  and  those  suffering  from  partial  or  complete 
deafness.  [26:83]  If  only  those  with  an  I.  Q.  of  70  or  less  were 
selected,  a  great  many  children  who  might  profit  by  special 
class  instruction  would  likely  be  missed.  Backward  children 
whose  Intelligence  Quotients  fall  between  70  and  85  just  as  surely 
need  individual  diagnosis  as  those  who  are  definitely  mentally 
defective. 

8  Pintner,  Rudolph,  Intelligence  Testing,  p.  49.    [75] 
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Individual  intelligence  tests  should  be  given  to  all  those  who 
have  been  referred  by  the  initial  selective  process^ 

All  school  systems  visited  gave  individual  tests  to  candidates 
for  special  classes.  In  the  larger  systems  these  tests  were  given 
by  psychologists  or  psychometric  examiners,  but  in  the  six  small- 
est systems  visited  they  were  given  by  the  special  class  teacher 
who  had  had  some  special  training.  These  results  in  five  of  the 
school  systems  visited  (J,  K,  M,  N,  0)  had  been  checked  by  the 
State  Mental  Clinic  and  found  to  be  in  close  agreement.  Terman 
states  that  countless  teachers  and  principals  have  attained  a  fair 
mastery  of  the  Binet  method  by  their  own  efforts.  [77:24]  Mort, 
however,  says  it  is  rare  that  a  teacher  is  trained  sufficiently  to 
give  individual  intelligence  tests.  [24:266]  It  is  not  administra- 
tively feasible  for  smaller  school  systems  to  have  a  psychologist 
on  the  staff  and  it  would  seem  that  the  special  class  teacher 
could  be  trained  to  give  intelligence  tests  efficiently,  if  she  did 
not  base  her  diagnosis  on  this  factor  alone. 

Porteus  criticizes  the  Binet  Mental  Age  in  that  it  favors  cer- 
tain types  of  ability,  i.  e.,  literary  as  against  manual  and  indus- 
trial. [124:187]  Brown  expresses  a  need  for  a  definition  of 
intelligence  that  will  properly  weight  abstract,  non-verbal  and 
mechanical  ability,  [67]  Wallin  stresses  the  importance  of  sup- 
plementing the  scale  by  motor  tests  in  the  case  of  linguistically 
handicapped  children.  He  also  advises  the  use  of  more  than  one 
Binet-Simon  examination  in  each  case,  not  because  of  inherent 
defects  in  the  scale  itself,  but  because  of  its  administration. 
[65:157]  [127]  Porteus  does  not  agree  with  Mateer  that  "scat- 
tering" in  the  Binet  test  of  more  than  four  years  is  a  reliable 
indication  of  psychopathy.  [124]  Merrill  showed  that  there  was 
a  tendency  for  retarded  children  to'  scatter  over  a  slightly  wider 
range  of  age-levels  on  the  Binet  tests  than  do  normal  children 
and  markedly  less  than  the  superior  children.  [119]  Brief  tests 
requiring  ten  or  twenty  minutes,  even  where  they  show  a  fairly 
high  correlation  with  more  thorough  intelligence  scales,  are  too 
unreliable  to  be  depended  upon  for  the  measurement  of  individ- 
ual pupils.  [77:23]    While  the  Stanford  Revision  of  the  Binet- 

*  For  a  list  of  group  and  individual  tests  and  a  discussion  of  the  merits  of  each,  the 
reader  is  referred  to  the  following  books: 

1.  Bronner,  Augusta,  The  Psychology  of  Special  Abilities  and  Disabilities,  Appendix.  [67] 

2.  Freeman,  Frank  N.,  Mental  Tests.   [69] 

3.  Pintner,  Rudolph,  Intelligence  Testing,  pp.  93  ff.   [75] 

4.  Whipple,  Guy  M.,  Classes  for  Gifted   Children,  pp.   19-46.    [161] 
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Simon  test  is  considered  standard  in  the  United  States  to-day, 
all  of  the  school  systems  visited  which  maintained  psychological 
clinics  supplemented  it  with  individual  tests  of  manual,  motor  or 
mechanical  ability  (A,  B,  C,  D,  E,  F,  G,  H). 

Porteus  states  that  a  Binet  I.  Q.  of  70  or  less  may  be  regarded 
as  presumptive  evidence  of  feeble-mindedness  but  by  no  means 
as  the  final  diagnostic  proof.  [124:19]  The  regulations  of  the 
New  York  State  Department  of  Education  provide  that  children 
with  I.  Q.'s  of  75  or  less  are  eligible  for  special  classes.^ 

There  is  a  wide  divergence  of  practice  in  the  systems  visited, 
five  using  an  I.  Q.  of  70  (D,  G,  H,  J,  P) ,  three  using  75  (I,  M, 
Q)  and  one  each  using  80  (C)  and  90  (E) .  School  system  F  se- 
lected all  children  70  or  below  for  their  classes  for  mental  de- 
fectives and  all  children  85  or  below  for  their  backward  classes. 
The  standard  of  selection  used  should  be  high  enough  to  include 
all  those  who  might  profit  by  special  classes. 

Guibord  concluded  that  the  Stanford-Binet  tests  are  a  very 
good  but  not  a  perfect  basis  for  the  prediction  of  success  or  fail- 
ure in  high  school  and  that  the  I.  Q.  is  fairly  constant.  [12:338] 
Wallin  emphasizes  its  importance:  ''The  Binet-scale,  after  with- 
standing years  of  trenchant  criticism,  continues  to  occupy  a 
position  of  conceded  preeminence."  ^  He  also  emphasizes  the 
fact  that  in  psychometric  examinations  the  first  precaution  is 
to  verify  the  reported  age. 

Morgan  indicates  that  the  mental  examination  is  the  final 
means  by  which  a  subnormal  child's  mental  status  is  gauged. 
[62:317] 

The  laws  of  several  states  definitely  fix  three  years  of  mental 
retardation  as  a  requirement  for  admission  to  a  special  class.'' 
Wallin  aptly  criticizes  these  laws  when  he  says  that  for  a  one- 
year-old,  one  year  of  retardation  constitutes  a  very  grave  defect ; 
for  a  fourteen-year-old,  it  is  barely  apparent.  [65:201]  Hodg- 
kinson  also  criticizes  these  laws  because  of  the  delay  in  selec- 
tion. [15:206]  Meta  Anderson,  however,  considers  that  the  ideal 
way  to  select  children  for  defective  or  backward  classes  would 
be  to  place  all  those  retarded  three  years  or  more  as  indicated 
by  intelligence  tests,  in  classes  for  defectives,  all  those  two  years 
or  more  in  backward  classes,  and  all  doubtful  cases  in  observa- 

^  Coxe.     (See  reference  to  interview,  p.  52.) 

8  Wallin,  John  E,  W.,  Clinical  and  Abnormal  Psychology,  pp.  19,  21.   [65] 

'  See  page  11. 
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tion  classes.  [84:5]  This  position  is  hardly  tenable,  however, 
in  the  light  of  the  need  for  early  recognition  of  mentally  sub- 
normal boys  and  girls. 

Because  of  the  fact  that  childhood  is  a  plastic  period  when 
delinquency  is  preventable,  when  proper  specific  habits  may  be 
formed,  when  desirable  mental  attitudes  may  be  cultivated, 
when  normal  social  relationships  may  be  begun,  when  the  in- 
dividual's potentialities  for  brain  development  are  at  their  peak, 
and  when  good  habits  can,  by  the  right  kind  of  training,  be 
made  to  precede  rather  than  follow  bad  habits,  early  diagnosis  of 
mental  subnormality  and  assignment  to  a  special  class  is  essen- 
tial to  the  ultimate  success  of  that  type  of  education.^ 

Irwin  and  Marks  give  as  the  principal  advantage  of  early 
assignment  to'  ungraded  classes  the  protection  of  the  child's  dis- 
position. [17:158]  Berry  estimates  that  80  per  cent  of  the 
mental  defectives  can  become  self-supporting  if  they  are  given 
the  right  kind  of  education  early  enough.  [87]  If  this  is  true, 
it  is  in  itself  sufficient  argument,  from  a  social  and  economic 
point  of  view,  to  begin  special  class  instruction  during  the  first 
year  of  a  pupil's  school  life.  Tredgold  says  that  if  abnormal 
nervous  states  are  associated  with  a  pronounced  morbid  heredity, 
there  is  a  strong  probability  that  the  child  will  turn  out  to  be 
mentally  deficient.  [134:454]  Leta  Hollingworth  concludes  that, 
by  the  use  of  individual  tests,  one  can  determine  objectively  the 
individual's  status  in  general  intelligence  as  early  as  six  years. 
[60:42]  Irwin  and  Marks  found  that  group  tests  so  far  devised 
are  not  very  helpful  in  selecting  mentally  subnormal  children 
in  the  first  grade.  [17]  Terman  suggests  that  when  "primary" 
tests  are  used,  they  should  be  checked  with  a  large  amount  of 
individual  testing.  [77:23]  There  is  a  fairly  uniform  agreement 
in  the  literature  that  the  first  grade  should  be  a  period  of  ob- 
servation and  investigation  for  all  children  except  those  with 
definite  stigmata  of  mental  defectiveness,  and  that  assignment 
to  special  classes  should  begin  with  the  child's  entrance  to  the 
second  grade.^ 

The  greater  number  of  the  school  systems  visited  permit  ad- 
mission to  the  special  class  at  seven  years  of  age.  One  system 
admitted  none  below  the  age  of  nine  years  (C),  one  set  twelve 

8  [15:  8]    [17:158]   [24:30]    [114:  200]  [134:  466]    [140:260]    [36:2] 

»[6:9]    [13:12]    [15:386]    [17:31]   [24:304]    [99]    [126:368]    [140:  261]  [305:  542] 
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years  as  the  lower  limit  (P),  one  admitted  none  below  the 
third  grade  (F),  and  two  used  the  standard  of  three  or  more 
years  of  mental  retardation,  which  would  admit  very  few  be- 
low the  fourth  grade  or  below  the  age  of  ten  years  (I,  L) . 

On  the  whole,  it  would  seem  desirable  to  admit  all  qualified 
boys  and  girls  to  the  special  class  upon  completion  of  one  year 
in  the  first  grade  or  upon  attaining  the  age  of  seven  years. 

Diagnosis.  Freeman  says,  "Tests  of  intelligence  have  made  the 
selection  of  feeble-minded  a  more  nearly  exact  process.  ...  No 
test  of  mentality  pretends  to  reveal  character  traits,  emotional 
constitution  or  specific  vocational  fitness."  ^^ 

In  the  cities  visited  there  was  no  consensus  of  opinion,  or  uni- 
formity of  practice  as  to  the  information  necessary  for  adequate 
diagnosis  in  addition  to  mental  status  as  measured  by  intelli- 
gence tests.  It  varies  from  a  complete  case  study  in  school  system 
A  to  an  individual  intelligence  test  alone  in  system  N. 

Table  X  shows  the  type  of  data  used  to  diagnose  mental  sub- 
normality  in  the  school  systems  visited.      Teacher  judgment 


TABLE  X 

Data  Used  in  Seventeen  School  Systems  for  the  Diagnosis  of  Mental 

subnormality 


Type  of  Data 


Intelligence  tests   

Teacher  judgment  , 

Record  of  home  conditions  ... 
Psychological  examination  . . .  , 

School  record   

Physical  examination  (routine) 

Achievement  tests  

Case  record   

Social  traits  

Attendance 

Estimate  of  principal 

Character  traits 

Heredity  and  family  history   . 

Wassermann  test 

Special  defects   

Social  age   . 

Medical  history  


Total 
num- 
ber 


17 
11 
8 
7 
6 
6 
5 
5 
3 
3 
3 
2 
2 
2 
1 
1 
1 


Ah 


« 

03  _  "^ 
o  o  ^^ 
■rt  iS  •»» 

§-?  s 


10  Freeman,   Frank   N.,    "A   Non-Technical   Discussion  of   Mental   Testing,"    Education, 
4-7:539-48,  May,  1927.  [70] 
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combined  with  intelligence  tests  are  the  two  most  significant 
factors  indicated.  It  is  surprising  that  family  history  and  medi- 
cal history  are  so  little  used,  except  incidentally.  This  table 
shows  the  impracticability  of  using  all  of  the  factors  which 
writers  on  abnormal  psychology  suggest.  If  teacher  judgment 
(which,  in  most  cases,  is  based  on  school  progress)  and  indi- 
vidual intelligence  examinations  are  the  most  important  factors 
in  diagnosis,  the  problem  of  selection  of  subnormal  children  in 
small  cities  and  rural  districts  is  very  much  simplified. 

Table  XI  represents  the  opinion  of  authorities  as  to  the  data 
essential  for  diagnosis.  The  difference  in  terminology  alone  pre- 
cludes its  use  by  any  one  but  experts.  The  author  has  roughly 
classified  the  data  into  nine  major  headings.  The  most  important 
factors  as  indicated  by  frequency  of  mention  are  individual  in- 
telligence tests,  school  record  and  history,  medical  examination 
and  record,  and  heredity  and  family  history .^^ 

On  this  basis,  then,  the  school  systems  visited  would  seem  to 
need  data  on  heredity  and  family  history,  and  medical  examina- 
tions rather  than  routine  physical  examinations.  This  need  is 
definitely  borne  out  in  the  discussion  which  follows. 

That  a  thorough  diagnosis  is  necessary  is  indicated  by  Tred- 
gold  when  he  says:  ''With  regard  to  the  diagnosis  of  mental  de- 
fect, indeed,  one  might  almost  say  that  this  generation  asks  for 
a  sign,  for  an^  automatic  register,  a  penny-in-the-slot  machine, 
which  shall  infallibly  diagnose  mental  defect — and  there  is  no 
such  sign."  ^^ 

Wallin  holds  that  ".  .  .  an  adequate  mental  diagnosis  involves 
a  careful  analysis  of  an  intricate  network  of  contributing  factors, 
often  obscure  and  multifarious,  and  an  evaluation  of  the  relative 
role  of  the  different  traits."  ^^ 

Goddard  compares  the  diagnosis  of  the  exceptional  case,  the 
border-line  case,  or  the  diseased  child,  to  the  physician's  diagnosis 
of  an  obscure  disease  with  complications.  [59:263]  Pressey  and 
Pressey  suggest  that  for  a  diagnosis  of  feeble-mindedness  there 
should  be  marked  evidence  of  educational  inadequacy,  economic 
inadequacy,  social  inadequacy,  and  intellectual  inferiority  as 
shown  by  tests  of  intelligence.  [64:236]     Coxe  quotes  Ethel  Cor- 

^For   case  study  outline  see  Pressey,    Sidney  S.   and   Luella   C,  Mental  Abnormality 
and  Deficiency,  p.  315.   [64] 
i^Tredgold,  A.  F.,  Mental  Deficiency,  p.   452.    [134] 
"Wallin,  p.   182.    [65]   op.  cit. 
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TABLE  XI 


Data  Essential  to  the  Diagnosis  of  Mental  Subnohmality  as  Indicated  by 

THE  Literature  and  Interviews 


Type  of  Data 


Psychological  examination  

Intelligence  tests  

Chronological  and  mental  age  

Sensory  examination  

Personality  conflicts  

Behavior  

Moral  reactions 

Obsessions  or  fears  

Special  disabilities  

Medical  examination  and  record 

Physical  age  

Physical  development  

Physical  history  

School  record  or  history  

Teacher  rating  

Rank  in  class  

Practical  knowledge 

Heredity  and  family  history  

Economic  condition 

Home  conditions  

Special  discipline  

Environmental  conditions 

Neighborhood  conditions 

Associates  

Amusements  

Bad  mental  and  educational  hygiene 
Social  characteristics  and  history 

Character  defects  or  traits 

Personal  history  from  infancy 

Personal  habits 

Sex  habits 

Psychiatric  examination  

Neurological  examination 

Emotional  problems  

Reaction  to  ordinary  situations 

Delinquent  tendencies  

Psychopathic  tendencies 

Temperament 

Vocational  record  


4 

19 
6 
1 
2 
3 
1 
1 
1 

13 
3 
5 
3 

11 
2 
1 
1 

10 
3 
6 
1 
0 
1 
1 
1 
1 
4 
2 
3 
3 
1 
1 
1 
1 
1 
2 
2 
1 
1 


1  Dr.  Warren  W.  Coxe,  Ph.D.,  Director,  Educational  Bureau,  State  Department  of  Education,  Albany 
N.  Y.   (Data  from  interview)  ,         .        _         ,         ,     i- t^  ui-    t     ^       x-        xr      • 

2  Miss  Edna  Kugler,  Assistant  Director,  Special  Education,  Department  of  Public  Instruction,  Hams- 
burg,  Pa.  (Data  from  interview) 

8  Data  from  Visitation.  . 

*  Height,  weight,  dentition,  onset  of  pubescence,  change  of  voice,  and  the  menopause. 

s  Neuropathic  traits:  insanity,  feeble-mindedness,  epilepsy,  neurotic  constitution  and  mental  eccen- 
tricity; of  secondary  importance,  alcoholism,  infections,  toxemia,  vitiated  blood  supply,  food  and  vitamin 
deficiency,  syphilis,  criminality  and  immorality. 

« Alcoholism,  syphilis,  deaf-mutism,  insanity,  and  epilepsy.  t  i- *       -i 

» General  and  physical  condition,  age  at  death  and  cause  of  death  of  every  member  of  family;  presence 
or  absence  of  neuropathic  diathesis.  liuxu         i     •  ^ 

8  Includes  vitiated  air,  deficient  or  insufficient  food,  use  of  narcotics,  poverty,  neglect,  abuse,  the  exclusive 
use  of  a  foreign  language  and  bad  moral  conditions  in  the  home;  bad  neighborhood  conditions.  physicaUy, 
socially,  morally  and  educationally  considered;  and  excessive  temperature,  deficient  humidity,  incom- 
petent instruction,  excessive  psychic  and  poor  mental  hygiene  in  the  schoolroom  and  frequent  transfer. 
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nell  as  saying  "...  difficult  differential  diagnosis  seems  entirely 
impracticable  in  school  work,  certainly  for  a  long  time  to 
come."  ^^  In  an  interview,  he  also  informed  the  writer  that  the 
Intelligence  Quotient  is  the  most  reliable  of  all  single  measures. 
Hodgkinson  [15:208],  Goddard  [59:272],  Tredgold  [134:426], 
and  Pintner  [75:180]  hold  essentially  the  same  viewpoint  with 
respect  to  mental  examinations.  Ellis  [58:321],  Davis  [96:8], 
and  House  [61:98]  would  place  emotional  make-up  as  equally 
important  with  intelligence.  Doll  states  that  the  diagnosis  of 
the  moron  on  the  basis  of  intelligence  alone  is  almost  impossible 
[98]  and  holds  with  Edna  Kugler  that  the  I.  Q.  and  M.  A.  should 
not  be  applied  to  individual  cases  except  as  an  indication  of  pos- 
sible level  of  mentality .^^ 

Raymond  holds  that  the  mentally  subnormal  should  be  diag- 
nosed on  the  basis  of  their  capability  of  training  at  various  men- 
tal levels.  [125]  Wallin  points  out  that  a  child's  industrial 
ability  shows  a  closer  correlation  with  his  performance  level,  as 
measured  by  motor  tests,  than  with  verbal  intelligence  age,  al- 
though there  is  no  adequate  technique  for  measuring  socio- 
industrial  age.  [65:50,  52]  Freeman  [69:301]  and  Wentworth, 
[78:47]  while  conceding  the  value  of  intelligence  tests  in  diag- 
nosis, emphasize  the  fact  that  they  must  be  interpreted  in  the 
light  of  all  the  facts  that  can  be  obtained  about  the  pupil. 

The  mental  examination,  therefore,  is  probably  the  most  im- 
portant of  any  single  measure  of  mental  subnormality  but  should 
always  be  safeguarded  by  additional  facts  and  used  as  a  basis 
for  teacher  judgment.  Broady  says  that  the  child  should  be 
kept  in  the  regular  class  for  observation  if  teacher  judgment  does 
not  confirm  the  test  findings.  [6:30]  Dickson  [68]  and  Terman 
[77:78]  hold  that  measurement  should  form  the  basis  for  teach- 
ers' opinion;  it  should  neither  supplant  it  nor  supplement  it. 
Mort  says,  "Used  as  a  substitute  for  good  judgment,  the  intelli- 
gence test  as  we  have  it  is  a  dangerous  tool.  Used  as  an  aid  to 
right  judgment,  it  is  very  helpful  indeed."  ^^  Coxe,  however,  holds 
that  the  psychological  examination  is  best  because  those  who 

^*  Coxe.     (See  reference  to  interview,  p.  52.) 

^Kugler,  Edna,  Assistant  Director  of  Special  Education,  State  Department  of  Public 
Instruction,  Harrisburg,  Pa. 
"Mort,  Paul  R.,   The  Individual  Pupil  in  the  Management  of  Class  and  School.   [24] 
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need  examination  most  are  likely  to  be  missed  when  selected 
by  teacher  judgment. ^"^ 

In  addition  to  intelligence  tests  and  teacher  judgment,  other 
factors  which  are  held  to  be  important  are  educational  diag- 
nosis, a  study  of  heredity,  and  the  family  history,  and  a  com- 
plete medical  examination.  Bronner  [57:221]  and  Doll  [40] 
hold  that  school  history  is  the  best  indication  of  mental  sub- 
normality.  It  has  been  estimated  that  from  75  to  90  per  cent 
of  mental  subnormality  is  hereditary.  [58:338]  [114:240]  [111:3] 
[320]  Wallin  says  that  abnormal  mental  states  are  what  they 
are  because  of  their  antecedents  and  cannot  be  adequately  under- 
stood or  interpreted  apart  from  their  evolution  or  development. 
[65:74]  It  seems  highly  important,  therefore,  that  a  family 
history  be  obtained  as  an  essential  part  of  the  diagnosis. 

Hodgkinson  holds  that  the  problem  of  the  intellectually  sub- 
normal child  in  the  school  system  is  not  a  medical  problem,  their 
medical  needs  being  in  every  respect  similar  to  any  large  group 
of  normal  children.  [15:301]  Wentworth  shows,  however,  that 
there  is  a  definite  relationship  between  mental  and  anatomical 
growth  and  recommends  the  absolute  necessity  for  a  complete 
examination  of  every  problem  child  before  diagnosis  is  made. 
[78:23]  It  would  seem  but  logical  that  a  boy  or  girl,  burdened 
with  remediable  defects,  cannot  make  the  fullest  use  of  his 
capacities  for  educational  achievement,  and  the  surest  way  of 
discovering  these  defects  is  the  complete  physical  examination. 

A  great  deal  of  caution  must  be  observed  in  order  that  boys 
and  girls  with  normal  intelligence  may  not  be  judged  mentally 
subnormal  because  of  factors  which  do  not  readily  appear  in 
examinations.  A  child  is  frequently  judged  stupid  or  mentally 
defective  because  of  a  hearing  defect.  [236]  Defective  educa- 
bility  due  to  evolutionary  failure  and  innate  peculiarities,  con- 
genital word-blindness  and  word-deafness,  mental  retardation 
due  to  malnutrition  and  disease,  including  certain  special  dis- 
eases of  the  nervous  system,  may  lead  to  inaccurate  diagnosis. 
[134:455]  Nervous  instability  may  be  found  in  combination 
with  any  degree  of  Intelligence  Quotient  apparently  from  dullest 
to  brightest.  [60:70]  The  relation  between  brain  size  and  intel- 
ligence is  very  slight  [58:31]  and  a  diagnosis  of  mental  deficiency 
cannot  be  made  on  the  basis  of  stigmata.    Mental  deficiency  is 

"  Coxe.     (See  reference  to  interview,  p.  52.) 
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not  indicated  by  a  slowness  to  respond.  [62:123]  Tredgold 
states  that  a  method  of  very  practical  value  is  to  engage  the 
child  in  conversation  regarding  the  incidents  and  surroundings 
of  his  daily  life.  [134:427]  It  may  be  that  introspection  and 
psycho-analysis  should  play  a  larger  part  in  the  diagnosis  of 
mental  subnormality. 

The  factors  which  have  played  an  important  part  in  the 
diagnosis  of  mental  subnormality  certainly  should  be  valuable  in 
the  modification  of  instruction  to  meet  the  needs  revealed.  One 
of  the  most  important  duties  of  the  diagnostician,  therefore, 
is  the  recommendation  of  remedial  measures  based  on  the  results 
of  the  diagnosis.  Equally  important  is  the  making  available  of 
all  the  factors  in  the  diagnosis  to  the  teacher  who  will  have  the 
child  under  her  jurisdiction. 

Who  should  make  the  diagnosis?  That  depends  on  the  size 
of  the  system  and  the  administrative  staff  provided.  In  large 
cities,  the  psychological  clinfc  may  be  utilized;  in  smaller  cities, 
the  psychologist,  school  physician  and  special  class  teacher  may 
make  the  diagnosis;  in  villages,  the  examiner,  the  superintendent 
or  principal  and  the  special  class  teacher  may  make  the  diag- 
nosis; and  in  rural  communities  either  the  teacher  may  make 
the  diagnosis  on  definite  instructions  from  the  State  Depart- 
ment or  a  State  Clinic  may  be  utilized.  While  it  is  recognized 
that  professional  psychologists  are  desirable,  no  pupil  should 
suffer  a  lack  of  educational  opportunity  at  his  own  level  because 
there  are  none  available  or  because  provision  for  them  is  not 
feasible.  Errors  in  assignment  due  to  faulty  diagnosis  can  easily 
be  remedied  as  soon  as  a  pupil  shows  capabilities  beyond  those 
required  for  adjustment  to  his  environment,  but  the  retention  of 
any  boy  or  girl  in  a  situation  that  is  beyond  his  or  her  capacities 
in  the  regular  grades  does  irreparable  damage., 

Assignment.  As  indicated  above,  medical  or  physical  treatment 
should  be  afforded  the  subnormal  boy  or  girl  who  is  in  any  way 
physically  handicapped.  While  it  will  not  remedy  all  mental 
and  educational  disabilities,  it  will  enable  the  boy  or  girl  to  com- 
pete on  equal  terms  with  others  of  like  ability.  [33] 

The  next  step  is  to  formulate  a  policy  for  exclusion  because 
of  extreme  mental  defectiveness  or  mental  defectiveness  associ- 
ated with  undesirable  character  traits.  Bond,  [5]  Hanna,  [111] 
and  Pressey  and  Pressey  [64:226]   advise  the  exclusion  of  all 
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feeble-minded  children,  including  niorons,^^  from  the  public  day 
schools  and  their  assignment  to  institutions.  When  we  consider, 
however,  that  present  institutional  facilities  would  care  for  but 
one-tenth  of  this  number  and  that  all  public  day  schools  are 
accepting  boys  and  girls  below  this  level,  the  suggestion  has  not  a 
practicable  basis. 

Berry,  [4]  Coxe,  [95:10]  Doll,  [99]  Fernald,  [103]  Kugler 
and  Porteus  [124:229]  hold  essentially  the  same  view  as  the 
author,  i.e.  that  boys  and  girls  with  a  Mental  Age  below  five  or  an 
Intelligence  Quotient  of  50  or  less  should  be  excluded  from  the 
public  day  schools.  This  was  the  practice  found  in  most  of 
the  school  systems  visited  although  exceptions  were  invariably 
made  and  will  continue  to  be  made  until  such  a  time  as  the 
state  provides  adequate  institutional  care  or  until  local  super- 
vision is  provided.  Berry  [87]  and  Averill  [86]  suggest  that 
those  whose  intelligence  level  is  less  than  eight  years  at  leaving  be 
trained  in  simple  habits  by  a  matron  and  not  a  teacher.  Leta 
Hollingworth  [114:50]  and  Irwin  and  Marks  [17:133]  hold 
that  the  feeble-minded  child  is  a  proper  subject  for  educational 
treatment.  Hodgkinson  [15:410]  and  Robinson  [126:368]  sound 
a  warning  against  the  admission  of  even  one  low-grade  case  to 
the  school  because  of  the  stigma  such  a  case  would  lend  to  the 
other  pupils  and  the  reputation  it  would  attach  to  the  school. 
The  morale  of  the  class  demands  the  exclusion  of  the  feeble- 
minded. Wallin  urges  that  the  young  low-grade  defective  be 
given  an  adequate  probationary  trial  before  being  excluded. 
[65:178]  Pintner  says  that  the  sociological  factors  must  always 
be  considered  before  recommendations  are  made  for  commitment 
to  an  institution.  [75:180] 

The  policy  of  exclusion  adopted  will  undoubtedly  be  deter- 
mined by  the  local  situation.  The  special  class  must  be  pro- 
tected in  its  right  to  existence  and  it  is  justifiable  to  bar  those 
who  might  cause  trouble,  either  from  a  community  or  school 
viewpoint.  Woolley  advocates  the  segregation  of  the  delin- 
quent feeble-minded  child  in  institutions.  [140:264]  Burt  says 
of  defective  youths  who  appear  over-sexed,  and  defective  girls 
who  reveal  a  physical  basis  for  strong  and  early  sexual  impulses, 
"There  is  but  one  safe  measure:  they  should  be  isolated  from 

18  For   an   explanation   of    tenns    used    to    designate   degrees   of    feeble-mindedness,    the 
reader  is  referred  to  Chapter  II,  pp.  13-14. 
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all  risks  until  habit  of  control  has  been  established  or  control 
fully  emerged.  This  means  either  unfailing  supervision  or  trans- 
ference to  some  residential  place  of  safety."  ^^  Broady  recom- 
mends the  assignment  of  the  mentally  subnormal  with  visual  de- 
fects to  the  sight-saving  classes.  The  desirability  of  this  prac- 
tice will  be  discussed  under  visual  defectives. 

The  special  class  should  not  be  the  dumping  ground  for  all 
atypical  pupils  in  a  building.  [86:124]  There  are  two  main 
criteria  for  assignment  to  special  classes,  mentality  and  age. 
Wallin  holds  that  it  is  undesirable  to  assign  children  to  classes 
for  mental  defectives  who  are  not  feeble-minded.  [34]  [65:178] 
While  the  author  concurs  with  the  general  principle  stated,  he 
would  not  sacrifice  the  organization  of  a  special  class  because 
of  the  necessity  of  admission  of  a  few  backward  children.  [24: 
309]  Wooliey  suggests  the  assignment  of  children  with  I.  Q.'s 
of  50  to  60  to  a  class  with  an  ordinary  teacher,  and  those  with 
I.  Q.'s  of  60  to  75  to  another  class  with  a  special  teacher.  [140: 
261]  Berry  would  assign  all  those  with  I.  Q.'s  of  50  to  70  to 
one  general  class.  [4]  The  rest  of  the  mentally  subnormal  boys 
and  girls  who  need  special  class  attention  would  be  assigned  to 
classes  for  backward  children  according  to  the  classification  made 
on  page  14.  The  boys  and  girls  of  normal  intelligence  who  are 
backward,  would  be  assigned  to  temporary  adjustment  rooms  or 
coaching  teachers.  [24:308]  Mort  recommends  the  assignment 
of  boys  and  girls  who  have  attained  the  age  of  13  years  to  the 
junior  high  school,  regardless  of  their  academic  attainments,  pro- 
vided programs  are  arranged  for  them  that  they  can  profitably 
carry  in  junior  high  school.  [24:32]  Hodgkinson  urges  that  all 
high-grade  subnormal  children  be  placed  in  special  pre-vocational 
schools  by  the  time  they  are  12  years  of  age  or  earlier.  [15:380] 
The  Vocational  Education  Act  of  1921  in  Ontario  was  amended 
to  permit  auxiliary  class  (subnormal)  pupils  of  13  years  or  over 
to  be  admitted  to  special  industrial  classes.  [7:8]  Coxe  sug- 
gests that  no  mental  defective  be  kept  in  a  special  class  after 
14  years  of  age  and  that  all  boys  go  to  a  pre-vocational  school 
or  into  apprenticeship  at  14  years  of  age.^^  Unzicker  placed  all 
the  children  up  to  14  years  of  age  in  "lower  exceptional  rooms" 
and  all  children  14  years  of  age  or  above  in  ''upper  exceptional 

"Burt,  Cyril,   The   Young  Delinquent,  p.   307.    [309] 
20  Coxe.     (See  reference  to  interview,  p.  52.) 
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rooms."   [136]     Morgan  suggests  that  a  pupil  be  placed  where 
he  derives  the  most  satisfaction.  [62:540] 

The  upper  limit  of  intelligence  above  which  no  boy  or  girl 
should  be  assigned  to  a  special  class  is  entirely  an  individual 
matter  and  must  be  determined  in  the  light  of  all  factors  avail- 
able. Teacher  judgment  is  probably  more  important  in  this  than 
any  other  single  factor,  as  it  indicates  whether  or  not  the  boy 
can  do  regular  grade  work  satisfactorily.  It  should  be  based 
largely  on  achievement  tests  if  the  boy  or  girl  has  attained  the 
third  grade  or  above. 

All  of  the  school  systems  visited  provided  classes  for  mental 
defectives  but  only  two  of  them  made  a  distinction  between 
adolescents  and  pre-adolescents  (B,  G).  Five  school  systems 
maintained  pre-vocational  schools  for  backward  pupils  which 
were  called  "pre-vocational,"  "developmental"  and  "boys'  and 
girls'  industrial"  schools  (B,  C,  G,  F,  H).  Two  systems  had 
"ungraded"  classes  for  mental  defectives  who  were  delinquents. 
One  system  maintained  a  "border-line"  class.  Six  systems  main- 
tained classes  for  backward  children  with  the  aim  of  restoring 
them  to  regular  grade  rather  than  of  giving  a  differentiated  cur- 
riculum (A,  D,  E,  G,  L,  P).  They  were  called  "opportunity," 
"restoration"  and  "ungraded"  classes.  Two  systems  had  "pre- 
primary"  classes  for  boys  and  girls  who  could  not  get  along  in 
the  first  grade,  with  the  object  of  preparing  them  either  for  the 
regular  second  grade  or  for  classes  for  mental  defectives  (D,  L). 
One  system  had  classes  for  overage  pupils  who  were  of  inde- 
terminate age  or  who  had  come  into  the  system  greatly  retarded. 
While  the  terminology  used  to  indicate  the  classes  is  not  of 
vital  importance,  there  arises  a  great  deal  of  confusion  when 
different  types  of  classes  are  given  thq  same  name  in  different 
cities,  as  for  instance,  in  three  of  the  cities  visited  "ungraded" 
classes  had  connotations  of  discipline,  mental  defectiveness,  and 
backwardness.  The  author  suggests  the  following  division  of 
subnormal  classes  in  cities  large  enough  to  maintain  them: 

Pre-primary:  Observation  class  for  entrants. 

Special  A:  for  mentally  deficient  boys  and  girls  under  13 
years  of  age. 

Special  B :  for  mentally  deficient  boys  and  girls  over  13  years 
of  age  if  they  cannot  be  properly  programmed  in  the  junior  high 
school. 
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Special  C :  classes  for  definitely  backward  boys  and  girls  under 
13  years  of  age  who  need  a  differentiated  curriculum. 

Special  D:  classes  for  border-line  or  normal  backward  boys 
and  girls  who  may  be  brought  up  to  grade. 

Special  E:  classes  for  mentally  defective  disciplinary  cases. 

There  is  no  uniformity  as  to  the  agencies  responsible  for  as- 
signment in  the  cities  visited.  In  the  larger  cities,  the  psychologi- 
cal clinic  or  the  director  of  special  education  made  the 
assignments,  while  in  the  smaller  systems  the  assignments  were 
variously  made  by  the  principal  of  the  school  where  the  classes 
were  housed,  by  the  grade  supervisor,  by  the  school  physician 
and  by  the  superintendent.  If  a  thorough  diagnosis  is  made,  the 
agency  making  the  diagnosis  would  certainly  be  best  qualified  to 
make  the  assignment  although  this  must  be  done  through  proper 
administrative  channels  in  order  that  facilities  may  be  avail- 
able for  the  proper  execution  of  the  assignment. 

Epileptics 

The  same  procedure  in  selection  and  diagnosis  applied  to  men- 
tal subnormals  holds  for  epileptics  except  that  in  the  diagnosis 
special  medical  examination  by  experts  should  be  available. 
In  spite  of  the  fact  that  many  of  the  school  s^^stems  large  enough 
to  have  epileptics  exclude  them  from  all  classes  and  in  spite  of 
the  suggestion  of  writers  that  they  be  excluded,  [6:59]  [120] 
[305:383]  the  author  reiterates  what  was  said  in  Chapter  II; 
namely,  that  there  is  positive  medical  support  of  the  thesis  that 
epileptic  seizures  can  be  controlled  by  a  ketogenic  diet.  A 
proper  increase  in  fats  and  a  decrease  in  carbohydrates  pre- 
scribed by  a  competent  physician  will  reduce  and  in  most  cases 
prevent  convulsions. ^^ 

Buffalo  has  tried  this  diet  with  a  special  class  of  epileptics 
for  the  past  year  and  has  greatly  reduced  seizures  thereby,  al- 
though mental  deterioration  seems  to  continue.  Further  ex- 
periments similar  to  those  being  conducted  in  Buffalo  should  be 
conducted  elsewhere  so  that  the  epileptic  boy  or  girl  may  be 
given  an  opportunity  to  take  full  advantage  of  the  educational 
facilities  which  are  entirely  suitable  to  his  or  her  level  of 
mentality. 

^  1.  Hames,  Alvin,  m.d.,  New  York  City.   (Interview) 

2.  Barboka,   Clifford   J.,    m.d.      Ketogenic   Diets.      Mayo    Clinic,    September    12,    1928. 
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The  Mentally  Supernormal 

The  discussion  of  the  selection  of  mentally  subnormal  boys 
and  girls  by  group  tests  and  their  mental  examination  by  indi- 
vidual tests,  in  a  preceding  section,  applies  equally  well  to  men- 
tally supernormal  boys  and  girls.  [161:199]  There  is  an  inade- 
quate attempt  in  some  of  the  cities  visited  to  provide  for  this  type 
of  boy  or  girl  by  grouping  (A,  B,  C,  F,  G,  L,  N) .  Only  one  system 
has  extended  special  class  facilities  to  an  appreciable  number  of 
mentally  supernormal  boys  and  girls.  One  school  system  has 
a  very  thorough  system  of  acceleration  which  extends  through 
the  junior  and  senior  high  school  and  in  some  cases  into  the 
upper  grades  (E).  Several  systems  conduct  experimental  classes 
which  have  yielded  valuable  results  from  the  standpoint  of  new 
methods  of  instruction  and  revision  of  the  curriculum,  but  have 
not  benefited  an  appreciable  number  of  boys  and  girls  who 
would  profit  by  instruction  commensurate  with  their  level  of 
ability  (A,  B,  E,  G).  Only  one  system  (D),  makes  use  of  in- 
dividual psychological  tests,  the  rest  basing  both  the  selection 
and  the  assignment  on  teacher  judgment,  academic  proficiency 
and  physical  development.  One  of  the  school  systems  gave  as  its 
reason  for  not  establishing  more  classes,  the  opposition  of  princi- 
pals to  losing  their  good  pupils  because  of  the  mediocre  showing 
they  would  make  on  promotions  and  achievement  averages  for 
their  school. 

Goddard  strikes  the  keynote  in  the  provision  for  mentally 
atypical  boys  and  girls  in  special  classes  when  he  says:  ''We 
picked  out  the  defectives  because  they  were  most  troublesome. 
Some  schools  are  now  picking  out  the  gifted  because  they  are 
most  useful."  ^^ 

Catherine  Cox  expresses  a  similar  idea  in  saying,  "The  child 
I  is  father  of  the  man;  the  gifted  youth  will  be  the  leader  of 

the  future."  23  In  the  same  work  she  states  that ''.  .  .  all  equally 
inteUigent  children  do  not  as  adults  achieve  equal  eminence."  2* 
Pintner  states  that  superior  intelligence,  as  measured  by  intelli- 
gence tests,  does  not  imply  the  possession  of  any  desirable  or 
undesirable  social  traits  or  of  any  specific  ability  to  compete  with 
decided  success  in  the  world  at  large.  [75:197] 

32  Goddard,  Henry  Herbert,  School  Training  of  Gifted  Children,  p.  39.    [148] 
23  Cox,   Catherine  M.,    The   Early  Mental   Traits   of  SOO   Geniuses,   Genetic  Studies   of 
Genius,  p.  219,  Vol.  II.     Stanford  University  Press,  1926.    [145]     '*Ibid.,  p.  218. 


Selection,  Diagnosis ,  Assignment:  Mentally  Atypical      69 

Just  as  the  mentally  subnormal  require  special  class  instruc- 
tion because  of  their  inability  to  profit  by  regular  class  instruc- 
tion, so  the  mentally  supernormal  require  special  class  instruction 
because  they  are  unable  to  utilize  the  full  extent  of  their  abili- 
ties. Terman  showed  that  the  average  gifted  child  had  mastered 
the  subject  matter  of  instruction  to  a  point  40  per  cent  above  his 
chronological  age,  although  he  was  held  back  to  a  grade  location 
only  14  per  cent  beyond  the  norm  for  his  chronological  age. 
[160:306]  Genevieve  Coy,  in  an  investigation  of  achievements 
of  a  special  class  of  gifted  children,  showed  that  the  educational 
achievement  of  the  special  class  was  two  years  greater  than  the 
control  class.  [146:47] 

There  are  three  general  classes  of  mentally  supernormal  boys 
and  girls  who  are  able  to  do  work  beyond  that  required  in  the 
regular  grades;  those  above  average  with  Intelligence  Quotients 
from  110  to  125;  those  who  are  distinctly  superior,  with  Intelli- 
gence Quotients  from  125  to  140  or  145;  and  those  who  are 
truly  ''gifted,"  ^'talented'^  or  "precocious"  with  Intelligence  Quo- 
tients above  145.  The  first  group  is  probably  being  taken  care 
of  with  increasing  efl&ciency  through  homogeneous  grouping  and 
enrichment  of  curriculum.  The  last  group  constitute  such  a 
small  percentage  of  the  total  school  population  that  they  are 
not  a  significant  problem  except  from  the  standpoint  of  indi- 
vidual instruction  .2^  It  is  with  the  second  group  who  are  now 
being  very  inadequately  cared  for  in  most  instances,  that  this 
section  is  primarily  concerned  as  a  special  class  problem. 

Selection.  Leta  Hollingworth  has  stated  that  those  who  fall 
into  the  best  5  per  cent  on  a  good  group  test  will  include  nearly 
all  the  children  who  belong  in  the  best  1  per  cent  because  of 
intellectual  superiority.  [150:50]  Whipple  would  select  the  top 
10  per  cent  of  the  general  school  population  in  the  grades  that  are 
to  be  represented,  for  enrollment  in  a  general  room  for  gifted 
children.  [161: 118]  ^^  Henry  would  limit  the  enrollment  to  those 
with  an  I.  Q.  of  115  or  above.  [149:113]    Bixby  [144]  and  God- 

25  For  a  very  detailed  and  thorough  discussion  of  an  investigation  concerning  this  type 
of  boy  or  girl,  the  reader  is  referred  to:  Leta  S.  Hollingworth  and  M.  V.  Cobb, 
"Children  Clustering  at  165  I.  Q.  and  Children  Clustering  at  146  I.  Q.  Compared  for 
Three  Years  in  Achievement,"  Twenty-seventh  Yearbook,  pp.  3-33,  National  Society  for 
the  Study  of  Education.    [151] 

*8  For  a  description  of  the  tests  used  in  selecting  gifted  children  and  the  criteria  for 
evaluating  them,  the  reader  is  referred  to :  Guy  M.  Whipple,  Classes  for  Gifted  Children, 
pp.  88  ff.   [161] 
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dard  [148:70]  selected,  as  did  the  Detroit  system,  children  with 
an  I.  Q.  of  120  who  were  able  to  meet  standards  of  physical  and 
social  development.  [11:76]  Broady  suggests  a  minimum  I.  Q. 
of  120  to  130  as  essential  to  special  class  entrance.  [6:108] 
Until  such  a  time  as  the  principle  of  special  class  instruction  for 
mentally  superior  children  has  been  generally  accepted,  it  would 
seem  that  an  I.  Q.  of  125  as  a  minimum  would  select  all  chil- 
dren who,  upon  further  diagnosis,  might  profit  by  such  instruction. 
Diagnosis.  Table  XII  shows  the  data  which  authorities  and 
school  systems  visited  considered  essential  to  the  diagnosis  of 
superior  pupils  for  special  class  instruction.  Intelligence  tests 
and  teacher  judgment  rank  highest  with  health  and  school  prog- 
ress playing  an  important  part.    Whipple  advocates  that  men- 


TABLE  XII 

Data  Essential  to  the  Diagnosis  of  Mental  Supernormality  as  Indi- 
cated BY  THE  Literature  and  as  Found  in  Visitation  of 

Five  Cities 


Type  of  Data 


Intelligence  tests  

Teacher  judgment   

Health   

School  record  

Educational  tests   

Social  status  or  age   

Physiological  age   

Psychopathic  observation   

Estimate  of  principal 

Home  conditions  

Conduct   

Indications  of  superior  intelligence 

Special  talents  

Index  of  brigntness   

Psycho-pedagogical  board  


Total 


12 
10 
6 
5 
5 
4 
2 
2 
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tal  tests  should  be  used  to  select  gifted  children  rather  than 
teachers'  estimates  of  the  pupils'  ability  or  school  administra- 
tors' inferences  from  school  marks.  [161 :  118]    As  shown  in  Table 
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X,  however,  the  consensus  of  opinion  and  practice  is  in  favor 
of  teacher  judgment  and  intelligence  tests.  Mental  tests  and 
teachers'  judgment,  supplemented  by  such  factors  as  character 
traits,  school  record,  achievement  tests,  health  and  maturity  and 
family  history,  will  continue  to  be  the  deciding  factors  in  as- 
signing boys  and  girls  of  superior  intelligence  to  special  classes. 

Badanes  suggests  a  psycho-pedagogical  record  to  record  those 
attributes  not  measurable  by  psychological  tests.  [142]  Baldwin 
sets  up  a  very  detailed  scale  for  selecting  gifted  children.  [143: 
39]  Leta  Hollingworth  indicates  a  number  of  symptoms  of  un- 
usual ability,,  among  them  being  the  fact  that  the  gifted  child 
is  usually  the  youngest  in  the  class.  [150:52]  Laird  gives  us 
the  characteristics  of  superior  children:  (1)  high  general  intelli- 
gence; (2)  fertility  of  mental  association;  (3)  comprehension  of 
environment,  and  (4)  mental  ^'stick-to-it-iveness"  and  excep- 
tional zeal  for  accomplisment.  [155]  According  to  Terman,  the 
order  of  traits  of  gifted  children,  ranked  according  to  degree  of 
superiority,  is:  (1)  intellectual,  (2)  volitional,  (3)  emotional, 
(4)  moral,  (5)  physical,  (6)  social  traits.  The  control  group 
rated  higher  than  the  gifted  group  only  in  mechanical  ingenuity. 
[160:555]  Ellis  [58:313],  Freeman  [147],  and  Wallin  [65:69] 
indicate  the  physical  superiority  of  superior  children.  In  se- 
lecting superior  children  for  special  classes,  therefore,  one  should 
distinguish  between  children  who  are  both  mentally  and  physi- 
cally superior  and  those  who  are  only  mentally  superior.  [157] 

Lee  made  an  investigation  of  the  grade  at  which  special  ability 
was  located,  showing  that  there  is  a  growing  tendency  to  dis- 
cover special  and  general  ability  in  the  lower  grades.  He  found 
in  an  investigation  of  45  cities  that  ability  levels  were  measured 
in  all  grades  from  the  kindergarten  to  the  tenth  grade  with  the 
median  grade  at  the  fifth  grade.  [156]  Bixby  recommends 
that  special  classes  be  formed  as  early  as  the  kindergarten. 
[144]  Averill  holds  that  the  identification  of  superior  children 
should  be  made  well  before  the  junior  high  school  grades.  [86: 
161]  Leta  Hollingworth  holds  that  it  would  no  doubt  prove 
impossible  to  conduct  a  class  for  gifted  children  under  a  mini- 
mum of  eight  years  because  of  the  transportation  problem  in- 
volved. This  is  especially  true  in  the  East  where  the  private 
school  is  taking  care  of  children  above  125  I.  Q.  to  an  extent 
not  generally  realized.    Because  of  this  selective  agency,  it  will 
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prove  difficult  in  some  communities  to  organize  classes  for  very- 
young  gifted  children.  Where  it  is  administratively  feasible, 
there  is  no  reason  why  special  classes  for  superior  boys  and  girls 
should  not  be  organized  by  the  end  of  the  first  grade  or  when 
such  children  have  attained  the  age  of  seven  years.  A  chal- 
lenge to  their  abilities  at  the  very  onset  of  their  educational 
career  would  certainly  eliminate  many  of  the  habits  of  laziness, 
inattention,  conduct,  and  application  to  study  that  sometimes 
characterize  superior  children  in  the  regular  grades. 

Assignment.  There  are  many  reasons  why  it  is  desirable  to 
assign  superior  children  to  special  classes  for  their  work.  Dortha 
Jensen  found  that  special  classes  were  the  best  means  of  pro- 
viding for  gifted  children  and  that  the  final  solution  would 
probably  be  ability  grouping  much  less  restricted  than  the  pres- 
ent''X"  sections.  [152]  [153]  Goddard  [148:26]  and  Lee  [156] 
found  that  these  children  did  not  become  egotistical,  snobbish  or 
undemocratic  when  placed  in  special  classes.  Goddard  also 
stated  that  the  work  of  the  teacher  is  made  easier  and  those 
who  are  left  benefit  by  the  separation;  in  fact,  that  it  is  more 
desirable  to  segregate  the  gifted  than  the  defectives.  [148:35] 
With  the  latter  conclusion,  however,  Broady  found  some  dis- 
agreement. [6:107]  Lee  found  that  segregation  is  approved 
by  most  cities.  [156]  Freeman  concluded  that,  although  segrega- 
tion does  not  have  an  effect  on  achievement  at  all  comparable 
with  the  effect  of  differences  in  intelligence  in  the  studies  on 
which  this  statement  was  based,  no  modification  of  the  curricu- 
lum was  made.  This,  therefore,  might  be  the  chief  value  of 
segregation.  [147]  Leta  Hollingworth  brings  out  the  fact  that 
while  a  five-year-old  among  eight-year-olds  is  very  conspicuous, 
a  fifteen-year-old  among  eighteen-year-olds  is  not.  As  superior 
children  continue  to  be  accelerated  in  grade,  they  would  always 
be  the  youngest  in  the  group  in  the  regular  grade  and  would  be 
correspondingly  conspicuous  but  less  so  as  they  become  older. 
[150:298]  She  also  brings  out  the  point  that  attempts  to 
interest  extremely  young  superior  children  in  forms  of  play 
ordinarily  attractive  during  childhood  are  futile.  [150:147]  To 
place  a  superior  child  in  a  regular  class,  then,  is  to  set  him  apart. 
She  also  definitely  refutes  the  theory  that  bright  children  have 
a  stimulating  effect  on  less  able  children  in  the  same  class. 
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[150:303]  A  further  advantage  is  gained  in  that  segregation 
eliminates  the  problem  of  discipline  in  the  regular  class.  [149] 
Mentally  supernormal  boys  and  girls  with  an  I.  Q.  of  125  or 
more  and  with  other  factors  favorable  should  be  assigned  to 
special  classes  upon  the  approval  of  teachers  who  have  worked 
with  them.  These  classes  may  be  designated  similarly  to  classes 
for  subnormals,  i.e.,  special  "F/'  in  order  that  undue  emphasis 
may  not  be  given  to  the  superiority  of  the  children  in  them. 

Summary 

The  Mentally  Subnormal 

1.  The  most  satisfactory  method  of  selecting  and  diagnosing 
atypical  children  is  by  means  of  a  psychological  clinic. 

2.  Two  classes  of  mentally  subnormal  children  need  special 
class  facilities,  the  mentally  defective  and  the  mentally  back- 
ward. 

3.  The  validity  of  teacher  judgment  as  a  basis  for  the  initial 
selection  of  subnormal  boys  and  girls  is  dependent  upon  the 
teacher's  knowledge  of  factors  which  make  for  this  condition. 

4.  Group  tests  are  an  economical  and  accurate  method  of 
discovering  the  mentally  subnormal. 

5.  Boys  and  girls  with  I.  Q.'s  of  85  or  below,  those  indicated 
as  subnormal  by  teachers,  those  who  show  marked  irregularity 
in  the  group  test,  and  those  who  are  retarded  in  school  progress, 
may  well  be  selected  for  further  diagnosis. 

6.  Individual  intelligence  tests  should  be  given  to  all  boys 
and  girls  discovered  by  the  initial  selective  process. 

7.  Classroom  or  special  class  teachers,  with  some  special  train- 
ing, can  adequately  administer  individual  intelligence  tests  but 
wherever  possible  these  tests  should  be  given  by  a  trained  psycho- 
metric examiner. 

8.  Verbal  tests  should  be  supplemented  by  motor  tests  for  the 
linguistically  handicapped,  and  by  tests  of  special  abilities  for 
all  those  whose  record  indicates  the  desirability  of  such  tests. 

9.  The  criterion  of  three  or  more  years  of  mental  retardation 
as  a  requisite  for  admission  to  special  classes,  is  unsatisfactory 
from  the  standpoint  of  delay  in  selection. 

10.  Selection  should  be  made  as  early  as  possible,  preferably 
after  a  year  of  observation  in  the  first  grade. 

11.  Writers  on  the  subject  of  mental  subnormality  indicate 
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that  individual  intelligence  tests,  school  record  and  history, 
medical  examination  and  record,  and  heredity  and  family  history 
are  the  most  important  factors  in  diagnosis;  but  there  is  a  great 
variation  in  the  terminology  used  to  indicate  the  factors  that 
make  up  these  records. 

12.  In  diagnosis,  the  intelligence  tests  must  be  evaluated  in 
terms  of  all  the  data  that  can  be  gathered  about  the  individual. 

13.  Teacher  judgment  formulated  on  the  basis  of  intelligence 
tests  and  school  record  is  probably  the  most  important  factor 
in  diagnosis. 

14.  Boys  and  girls  with  normal  intelligence  may  appear  to 
be  mentally  retarded  because  of  hearing  defects,  congenital  word 
blindness  or  deafness,  malnutrition  and  disease,  nervous  dis- 
orders, evolutionary  failure  and  slowness  of  response. 

15.  The  diagnostician  should  recommend  remedial  measures 
based  on  the  results  of  the  diagnosis. 

16.  All  factors  considered  in  the  diagnosis  should  be  available 
to  the  teacher  of  the  special  class. 

17.  Although  diagnosis  should  be  made  by  a  psychologist,  no 
child  should  be  denied  the  opportunity  of  admission  to  a  special 
class  because  of  lack  of  such  service. 

18.  Before  assignment  to  a  special  class,  all  remediable  physi- 
cal defects  should  be  removed. 

19.  As  a  general  policy,  boys  and  girls  with  definite  stigmata 
or  with  an  Intelligence  Quotient  below  50  or  a  mental  age  of  5 
years  or  less  should  be  excluded,  but  each  community  must 
formulate  principles  for  exclusion  in  the  light  of  the  local  situa- 
tion and  provisions  that  are  elsewhere  available. 

20.  As  a  general  rule,  backward  children  should  not  be 
assigned  to  classes  for  mental  defectives,  but  in  situations  where 
numbers  are  limited  such  assignment  is  preferable  to  leaving 
defective  boys  and  girls  in  regular  classes. 

21.  Preadolescents  and  adolescents  should  be  assigned  to  dif- 
ferent classes  in  order  that  differentiated  training  may  be 
provided. 

22.  There  is  very  little  uniformity  of  terminology  used  to 
indicate  the  same  type  of  classes  in  the  cities  visited. 

23.  The  author  recommends  that  special  classes  be  designated 
by  letters  or  figures  rather  than  by  names. 
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24.  The  agency  responsible  for  diagnosis  should  have  a  part 
in  the  assignment  of  subnormal  boys  and  girls. 

Epileptics 

1.  Special  emphasis  should  be  placed  on  the  medical  examina- 
tion in  the  diagnosis  of  epilepsy. 

2.  The  majority  of  the  school  systems  visited  excluded  epilep- 
tics from  school  classes. 

3.  There  is  medical  authority  for  the  statement  that  epileptic 
seizures  can  be  controlled  and  in  most  cases  prevented. 

4.  On  the  basis  of  this  statement,  there  is  no  reason  for  the 
exclusion  of  epileptics  from  school. 

The  Mentally  Supernormal 

1.  Very  few  of  the  cities  visited  provided  special  class  facilities 
for  boys  and  girls  with  superior  intelligence. 

2.  The  same  procedure  used  in  selecting  mentally  subnormal 
children  by  intelligence  tests  is  applicable  to  the  mentally 
supernormal. 

3.  The  special  education  of  boys  and  girls  with  superior  men- 
tality is  especially  important  from  the  standpoint  of  future 
leadership. 

4.  Three  classes  of  supernormal  children  require  treatment 
different  from  that  given  regular  grade  children:  namely,  those 
above  average  with  an  I.  Q.  of  110  to  125;  those  who  are 
superior,  with  I.  Q.'s  between  125  and  140  or  145;  and  the  rare 
cases  which  are  especially  gifted,  with  I.  Q.'s  above  145. 

5.  Intelligence,  teacher  judgment,  health  and  maturity,  social 
and  character  traits,  school  record  and  family  history  are  decid- 
ing factors  in  the  diagnosis  of  mental  superiority. 

6.  Intelligence  is  given  as  the  most  important  factor  in  diag- 
nosis, both  by  writers  and  in  the  school  systems  visited. 

7.  Because  of  the  slow  advance  of  special  provisions  for  the 
mentally  supernormal,  only  the  boys  and  girls  with  I.  Q.'s  of 
125  or  more  are  recommended  for  special  class  facilities  at 
present. 

8.  Boys  and  girls  should  be  selected  for  special  classes  as  early 
as  the  second  grade. 

9.  There  are  very  few  undesirable  concomitants  in  assigning 
boys  and  girls  with  supernormal  intelligence  to  special  classes. 
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10.  Physical  development  and  social  maturity  should  always 
be  considered  in  assigning  these  children  to  special  classes. 

11.  Classes  for  mentally  supernormal  children  should  not  be 
designated  by  a  distinctive  name  but  should  be  lettered  or 
numbered  similarly  to  classes  for  the  mentally  subnormal. 


CHAPTER  V 

SELECTION,  DIAGNOSIS  AND  ASSIGNMENT 

THE  PHYSICALLY  ATYPICAL 

That  75  per  cent  of  the  school  population  have  some  physical 
defect  and  that  46  per  cent  of  the  school  population  are  handi- 
capped to  the  extent  that  they  cannot  utilize  their  full  capabil- 
ities for  education  ^  is  a  challenge  to  American  public  education 
which  cannot  be  ignored,  if  every  boy  and  girl  is  to  have  equality 
of  opportunity  to  receive  an  education  commensurate  with  his 
ability.  The  importance  of  better  buildings,  better  methods  of 
instruction,  better  curricula  and  better  teachers  is  minimized  if 
boys  and  girls  are  not  physically  able  to  take  advantage  of 
them.  The  Director  of  Physical  Education  and  Hygiene  at 
Baltimore,  in  a  Bulletin  issued  November  1,  1928,  said:  "The 
health  examination  bears  about  the  same  relationship  to  the 
modern  physical  education  program  that  the  inventory  does  to 
business.  .  .  .  The  examination  effects  a  valuable  economy  in 

health  work  of  the  schools  and  surprisingly  large  dividends  in 
education."  2 

Eells,  Moeller,  and  Swain  place  the  whole  burden  of  effective 
physical  education  and  health  development  in  the  rural  schools 
on  thorough  medical  inspection.  [41:288]  Irwin  and  Marks 
showed  the  value  of  a  thorough  examination  at  the  very  begin- 
ning of  school  life  by  an  investigation  in  which  27  per  cent  of 
the  six-year-old  children  were  found  to  need  immediate  atten- 
tion to  their  eyes.  [17:284]  Gesell  used  the  kindergarten  and 
the  first  grade  as  a  vestibule  school  for  discovering  and  record- 
ing the  child's  strength  and  weakness.  [13:11]  Mallory  [21]  and 
Moore  and  Hamblen  [23]  showed  a  positive  correlation  between 
physical  defects  and  achievement. 

Unfortunately,  the  tendency  is  for  physical  examinations  in 

1  Table  II,  page  31. 

'The  Division  of  Physical  Education  and  Hygiene,  Baltimore,  Md.,  Bulletin,  p.  7. 
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school  to  be  routine  and  cursory.  The  American  Child  Health 
Association,  in  a  health  survey  of  86  cities,  questioned  the 
value  of  the  annual  physical  examination  in  the  light  of  the 
fact  that  the  average  time  spent  by  a  physician  on  each  child 
in  62  cities  for  which  records  are  available  is  less  than  3^2 
minutes.  Of  65  cities  which  give  medical  examinations,  the 
child's  clothing  is  removed  to  the  waist  routinely  in  only  nine 
and  occasionally  in  six.  In  24  cities  clothing  is  not  even  loosened 
at  the  neck.  In  14  cities  the  survey  staff  was  informed  that 
public  opinion  has  expressed  itself  definitely  against  the  dis- 
turbance of  clothing  during  inspection.^ 

The  same  inadequacy  of  examination  was  found  in  a  rural 
school  survey  of  New  York  where  examinations  were  made  with 
clothes  on,  and  eyes  were  examined  without  charts.  The  valid 
examinations  of  the  survey  staff  detected  three  to  four  times 
as  many  defects  in  some  cases  than  the  school  medical  inspection 
had  shown.  The  conclusion  was  that  physical  examinations 
made  in  rural  schools  in  New  York  were,  on  the  whole,  inade- 
quate. In  addition  to  this,  the  survey  staff  found  that  most 
communities  were  not  in  sympathy  with  physical  examinations 
and  had  a  decidedly  antagonistic  attitude  toward  medical  inspec- 
tion. [46:247]    [176] 

It  is  a  truism  to  say  that  physical  defects  cannot  be  remedied 
unless  they  are  discovered,  and  the  importance  of  the  physical 
examination  in  the  discovery  of  defects  cannot  be  overempha- 
sized. A  thorough  physical  examination  is  the  first  requisite  in 
a  program  for  physically  atypical  children. 

Increasing  recognition  is  being  given  to  the  part  that  the 
teacher  plays  in  the  discovery  of  physical  defects.  New  York 
City  has  made  it  a  matter  of  routine  that  every  teacher  shall 
be  trained  to  recognize  such  matters  as  eye  defects,  adenoids, 
faulty  hearing,  carious  teeth,  and  malnutrition.  [17:282]  The 
American  Child  Health  Association  found  that  in  forty-five 
cities  the  physical  records  are  kept  in  the  hands  of  the  teachers 
and  they  urge  that  the  teacher  take  a  responsible  part  in  the 
physical  examination.  In  only  three  cities  does  the  teacher 
alone  assist  the  physician  and  in  12  others  the  teacher  and 
nurse  assist  him.^     They  report  that  the  present  practice  of 

3  American    Child   Health  Association,   pp.    174-78.    [278] 
*  Ibid.,  p.  155. 
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inspection  of  school  children  by  the  teacher  for  the  detection  of 
early  symptoms  of  disease  is  inefficient.^ 

Dr.  Rowell  says,  "It  is  amazing  what  the  teacher  can  do 
in  detecting  defects,"  and  again,  ''In  a  regular  college  course, 
I  can  teach  a  man  to  use  a  stethoscope  in  a  comparatively 
short  time."^  He  makes  the  qualification,  however,  that  the 
teacher  cannot  diagnose  but  can  only  detect  for  further  examin- 
ation. 

One  of  the  reasons  why  physical  examinations  are  not  more 
successful  is  that  adequate  room  facilities  are  not  usually  sup- 
plied in  elementary  school  buildings.  Rowell  suggests  that 
inexpensive  portable  units,  consisting  of  two  compartments,  one 
for  a  dressing  room  and  the  other  for  an  examination  room,  may 
be  constructed  out  of  pipes  and  canvas,  to  facilitate  examination 
procedure. 

Broune  holds  that  the  teacher  can  be  taught  in  a  one-year 
course  to  detect  the  symptoms  of  such  commonly  occurring 
defects  as  malnutrition,  enlarged  and  diseased  tonsils  and  ade- 
noids, decaying  teeth,  chorea,  goitre,  incipient  tuberculosis,  de- 
fective vision  and  hearing,  trachoma,  orthopedic  defects,  and  of 
common  communicable  defects;  but  that  the  teacher  should 
first  have  her  own  defects  corrected.  [39] 

It  is  obvious  that  the  teacher  will  play  an  increasingly  im- 
portant part  in  the  discovery  of  defects  in  boys  and  girls, 
especially  in  rural  sections  where  physicians  are  not  available 
and  medical  attention  is  not  common. 

In  Baltimore,  eye,  ear,  lung,  heart  and  orthopedic  defects  are 
diagnosed  by  clinics  composed  of  expert  diagnosticians  of  the 
City  Board  of  Health,  upon  whose  recommendation  admission 
to  special  clinics  is  dependent.*^  Boston  emphasizes  the  impor- 
tance of  the  presence  of  parents  at  the  examination  in  order 
that  a  complete  history  may  be  secured,  and  in  order  that  the 
parent  may  be  impressed  with  the  importance  of  correction  of 
defects.  A  complete  physical  examination  should  include  eyes 
— external  diseases,  defective  vision  and  squint;  ears — aural 
discharge  and  symptoms  of  deafness ;  defective  nasal  breathing — 
adenoids ;  abnormal  tonsils ;  anemic  appearance ;  enlarged  glands ; 

^  Ibid.,  p.  xiv. 

8  Rowell,    Hugh    G.,    m.d.,    Assistant    Professor    of    Health    Education    and    Assistant 
Physician,  Teachers  College,  Columbia  University.   (Interview) 
■^  See  pages  51-53  for  a  discussion  of  the  place  of  the  clinic  in  selection  and  diagnosis. 
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skin- communicable  diseases;  orthopedic  defects — only  postural 
defects  are  likely  to  appear  in  a  general  examination;  malnutri- 
tion; tuberculosis;  cardiac  examination — rheumatic  heart  dis- 
ease, congenital  heart  deformities  and  defective  functioning  of 
heart  innervation;  and  thyroid.^  [281] 

All  health  statistics  go  to  show  that  carious  teeth,  hyper- 
trophied  tonsils,  adenoids,  eye  defects,  and  malnutrition  are 
the  most  frequent  deterrents  to  normal  physical  develop- 
ment. [17:92]  If  we  consider  physical  deterrents  to  educa- 
tional development,  we  must  add  to  this  hst  hearing  defects, 
speech  defects,  orthopedic  defects,  heart  defects,  and  nervous 
disorders. 

As  the  result  of  this  survey  of  86  cities,  the  American  Child 
Health  Association  makes  the  following  recommendations  with 
respect  to  the  physical  examination:  ''(1)  Every  community 
should  provide  at  least  once  in  the  course  of  the  school  career 
a  thorough  and  complete  physical  examination  of  every  school 
child.  This  examination  should  be  educational  in  its  character, 
interpreted  to  parent  and  teacher,  and  carefully  followed  up  by 
nurses  and  teachers  to  secure  maximum  results.  (2)  The  school 
medical  service  should  recognize  the  importance  of  standardizing 
the  physical  examination  procedure  so  as  to  make  possible  the 
comparison  of  findings  and  results."  ^ 

With  the  physical  examination  as  the  basis  for  educational 
provision  for  physically  atypical  children,  the  next  section  will 
be  concerned  with  the  selection,  diagnosis  and  assignment  of 
boys  and  girls  suffering  from  specific  defects. 

Visual  Defectives 

Selection.  Periodic  examinations  of  the  eyes  are  given  to 
approximately  25  per  cent  of  all  children  of  school  age.  State 
laws  are  not  uniform  in  their  requirements  for  eye  examinations. 
Less  than  one-half  of  the  states  provide  for  regular  examination 
of  eyes  and  most  of  these  make  tests  for  defective  eyes  a  part 
of  the  general  physical  examination  for  other  defects  and  dis- 
abilities.   [173:9]   [164:110]    It  is  important  that  the  eyes  of  all 

8  For  an  enumeration  of  symptoms  and  treatment  of  all  the  common  defects  which 
may  appear  in  children,  the  reader  is  referred  to  a  table  in  Healih  Supervision  and 
Medical  Inspection  of  Schools  by  Thomas  D.  Wood  and  Hugh  G.  Rewell,  pp.  274-89. 
[305] 

"American  Child  Health  Association,  p.  xiv.    [278] 


Selection,  Diagnosis,  Assignment:  Physically  Atypical      81 

school  children  be  examined  annually  or  oftener,  preferably  by 
a  medical  examiner.^^ 

However,  eye  tests  are  not  always  included  in  routine  physical 
examinations  where  they  are  given,  and  when  included  do  not 
always  reveal  defects.  Normal  sight  does  not  mean  normal 
eyes  or  lack  of  defects.  [162]  Wide  differences  in  results  of 
tests  already  made  show  that  many  tests  are  made  superficially 
and  uniform  procedure  is  not  observed.  [195]  Simple  visual 
acuity  tests  reveal  but  a  small  percentage  of  the  actual  number 
of  refractive  errors.  [194]  For  this  reason,  examination  under  a 
mydriatic  or  a  cycloplegic  (a  drug  used  to  produce  temporary 
paralysis  of  the  eyeball  muscles)  should  be  made  before  admis- 
sion. [162]   [305:360] 

In  the  absence  of  a  general  examination,  and  even  as  a  periodic 
supplement  to  it,  the  teacher  is  the  proper  agent  for  the  discovery 
of  visual  defectives.  In  some  cases  the  nurse  makes  the  pre- 
liminary tests,  [25:238]  [167]  but  her  time  is  necessarily  limited 
to  such  an  extent  that  it  is  but  another  form  of  the  general 
examination.  The  boy  or  girl  with  a  visual  defect  acquires  that 
defect  at  any  time  and  the  sooner  it  is  discovered,  the  better  are 
the  chances  for  correction  or  conservation  of  vision.  This  day- 
by-day  detection  is  properly  the  function  of  the  teacher.  She 
can,  with  very  little  training,  be  taught  to  test  vision  and  detect 
visual  defects  sufficiently  to  warrant  further  consideration  by  the 
school  physician  or  ophthalmologist.^^ 

Probably  the  one  most  significant  thing  the  teacher  can  do  is 
to  watch  for  signs  of  eyestrain.  Strain  associated  with  visual 
acuity  is  the  deciding  factor  in  urging  further  examination  by  an 
eye  specialist.  [191:24]  The  following  is  a  list  of  symptoms 
which  indicate  eyestrain: 

1.  Red  lid  margins 

2.  Redness  of  the  white  part  of  the  eye  with  blood  vessels  that  stand 
out  prominently 

3.  Excessive  tear  secretion  in  the  eyes 

4.  Winking  frequently  and  squeezing  the  eyelids  shut 

5.  Spasm  of  the  lids 

6.  Itching,  smarting,  aching  or  watering  of  tlie  eyes 

10  [162]  [167]  [173 :  4]  [181]  [191 :  19]  [305 :  360]  According  to  the  New  York  Sun  of 
June  20,  1929,  a  device  has  been  invented  by  Dr.  F.  E.  Harrington,  Health  Commissioner, 
Minneapolis,  Minn.,  for  testing  the  vision  of  children  in  groups  of  15  by  the  use  of 
moving  picture  films  and  regulation   letter  tests. 

n  [46:252]    [41]   [164:34]    [174]    [177]    [191:19]    [195] 
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7.  Inflammation  of  the  eyes  or  lids 

8.  Swelling,  puffing  or  drooping  of  lids 

9.  Frequent  styes 

10.  Blepharitis    and    conjunctiveness    when    associated    with    all    other 
symptoms 

11.  Frequent  frontal  headaches 

12.  Nervous  exhaustion 

13.  Muscular  twitching  of  face 

14.  Earaches 

15.  Squinting,  frowning,  wrinkling  of  forehead  and  face 

16.  Blurred  or  double  vision,  letters  running  into  each  other 

17.  Tired  feeling  on  using  the  eyes 

18.  Drowsiness 

19.  Easily  fatigued 

20.  Peculiar  position  of  head 

21.  Irritabihty 

22.  Inattention 

23.  Aversion  to  moderate  light 

24.  Inability  to  see  blackboard 

25.  Inability  to  read  board  work  or  tell  the  time  by  ordinary  school  clock 

26.  Holding  books  nearer  or  farther  from  the  head  than  normal 

27.  Miscalling  words  while  reading  and  losing  the  place 

28.  Failure  to  keep  to  lines  when  writing 

29.  Omitting  words  when  reading 

30.  Unexplained  deficiencies  in  certain  types  of  work  such  as  reading  or 
writing,  although  there  are  no  signs  of  eye  defects." 

The  first  essential  in  testing  vision  is  a  dependable  vision 
chart.  [164:96]  Levy  found  the  Snellen  test  card  equal  in 
efficiency  of  testing  with  the  Ives  visual  acuity  apparatus,  more 
adaptable  to  all  conditions  and  more  convenient  to  use.  [181] 
The  Snellen  test  cards  were  recommended  for  use  in  practically 
all  of  the  references  on  visual  acuity  testing.  There  are  three 
general  types  of  charts  which  should  be  available  for  use,  the 
chart  with  letters  for  those  who  can  read  letters ;  the  chart  with 
figures  for  those  who  can  read  figures  but  not  letters,  and  the 
Illiterate  E  Chart  for  those  who  can  read  neither  figures  nor 
letters,  such  as  mental  defectives  above  the  imbecile  grade  and 
children  over  three  and  one-half  years  of  age.^^ 

The  National  Society  for  the  Prevention  of  Blindness  empha- 

12  [28:  8]    [41:296]    [169]    [174]    [176]    [184]    [191:24] 

^  For  examples  of  the  use  of  the  Illiterate  E  Chart  with  small  children,  the  reader  is 
referred  to  a  transcriptive  report  of  a  demonstration  of  methods  in  a  pamphlet  by 
Jessie  R.  Royer,  Testing  the  Vision  of  Preschool  Children,  published  by  the  National 
Society  for  the  Prevention  t>f  Blindness,  370  Seventh  Avenue,  New  York  City. 
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sizes  the  need  for  a  preschool  clinic  for  the  examination  of  eyes 
in  order  to  lessen  the  amount  of  testing  required  later  on.  [183] 

Royer  suggests  that  charts  be  examined  before  they  are  used 
in  order  to  discover  any  defects  which  might  invalidate  the  test 
results,  such  as  results  drawn  for  6-meter  instead  of  20-foot 
distance;  distribution  of  letters  without  relation  to  visibility; 
glossy  or  thin  texture  paper;  ink  not  suflSciently  black;  indistinct 
outline  of  letters;  mixture  of  lines  and  letters  with  the  illiterate 
E;  or  elaborate  schemes.  [192] 

The  first  step  in  testing  is  to  hang  the  chart  in  a  good  clear 
light,  preferably  electric,  at  an  exact  distance  of  20  feet  from 
the  pupil  and  at  a  level  with  his  head.  The  staff  in  the  James- 
town Eye  Survey  had  two  portable  lighted  boards  made  at  a  cost 
of  $1.50  each  which  were  very  satisfactory.  [191:7]  The  pupil 
should  be  placed  so  that  the  strong  light  shall  not  shine  directly 
in  his  face. 

Each  eye  should  then  be  tested  separately  but  with  both  eyes 
open.  This  is  accomplished  by  use  of  a  card  which  is  held  over 
one  eye  but  does  not  press  against  it.  The  pupil  pronounces 
aloud  letters  or  figures  beginning  at  the  top  and  reading  from 
left  to  right.  The  procedure  is  repeated  for  the  other  eye  but 
the  order  is  reversed.  A  mistake  of  two  letters  on  the  20-  or  30- 
foot  line  or  a  mistake  of  one  letter  on  the  40-  or  50-foot  line  may 
be  allowed.  If  an  E  Chart  is  used,  the  pupil  indicates  the  posi- 
tion of  the  E  with  his  fingers  outstretched  or  with  a  large  cut-out 
letter  E  which  he  holds  in  his  hand.  The  results  should  be 
recorded  by  a  fraction,  the  numerator  of  which  is  the  distance 
and  the  denominator  the  lowest  line  read.  In  order  to  test  for 
memorization,  one  letter  at  a  time  can  be  called  by  using  a 
cardboard  with  a  hole  in  it  and  exposing  only  the  ngure  or  letter 
desired.  [169]  [192]  [164:72]  Royer  suggests  a  "pinhole"  test 
to  show  parents  the  need  for  and  the  advantage  of  glasses.  The 
pupil  reads  the  chart  with  one  eye  exposed  and  then  reads  it 
with  that  eye  covered  with  a  card  in  which  there  is  a  pinhole. 
The  improvement  made  will  usually  convince  parents  of  the 
desirability  of  glasses.  It  is  not  desirable  for  routine  examina- 
tion, however,  as  it  does  not  show  errors  of  the  retina.  [192] 

The  next  test  is  properly  the  work  of  the  eye  specialist.  It 
involves  the  everting  of  the  lids  for  inspection,  testing  of  the 
pupillary  reflexes  to  light,  examination  of  the  cornea,  testing  of 
muscle  balance  as  to  the  relationship  between  the  two  eyes 
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(cover-test),  examination  of  the  interior  or  fundus  of  the  eye 
for  pathological  conditions,  and  detection  of  squint.  [181]  [192] 
The  latter,  if  noticeable,  should  be  reported  by  the  teacher. 

The  data  recorded  by  the  examiner  are  used  as  bases  for 
reference  to  an  eye  specialist  particularly  if  it  records  that  there 
is  evidence  of  eyestrain.     In  designating  the  results  of  examin- 
ing the  eyes,  the  rating  of  the  poorer  eye  is  indicated.  When 
glasses  are  worn,  the  rating  of  the  eyesight,  with  glasses  is  re- 
corded in  addition  to  the  rating  without  glasses.    In  the  James- 
town Eye  Survey  all  children  were  routed  for  a  complete  exam- 
ination who  were:   (1)  20/40  or  less;   (2)  20/30  or  20/15  with 
eyestrain;  and  (3)  20/10.    Better  than  20/20  or  normal,  that  is, 
20/15  or  20/10,  indicates  farsightedness  or  hyperopia,  which,  if 
associated  with  eyestrain,  points  to  a  refractive  error  and,  if 
uncorrected,  may  lead  to  untoward  symptoms.    The  findings  of 
this  Survey  [191:   14-17]   as  well  as  those  of  the  U.  S.  Public 
Health  Service   [162]   indicate  that  more  attention  should  be 
given  to  potentially  hyperoptic  children.     Eyestrain  resulting 
from  neglecting  such  cases  very  often  leads  to  poor  scholarship 
on  the  part  of  the  pupil  as  well  as  to  nervousness.    The  necessity 
for  a  cycloplegic  was  revealed  in  an  investigation  by  the  U.  S. 
Public  Health  Service  when  66  per  cent  of  those  tested  could 
read  20/20  before  the  cycloplegic  and  only  21  per  cent  could 
read  20/20  afterwards. 

Diagnosis.  After  a  boy  or  girl  has  been  discovered  to  have 
defective  vision,  he  or  she  should  be  referred  to  an  oculist  or 
an  ophthalmologist  for  a  more  complete  examination  and  the 
necessary  corrections.  [28:4]  The  Oregon  State  School  for  the 
Blind,  in  a  pamphlet  issued  to  parents,  says:  ''An  'eye-doctor,' 
optician,  or  any  ordinary  medicine  man  should  not  be  allowed 
to  treat  such  a  delicate  organ  as  the  eye.  Only  first  class  oculists 
and  eye  specialists  should  be  consulted  for  such  a  delicate  task 
as  eye  examination  and  treatment."  ^^  While  in  a  smaller 
system  it  is  not  feasible  to  retain  an  eye  specialist  on  the  staff, 
arrangements  could  be  made  for  the  services  of  one  in  a  con- 
sulting capacity.  Only  three  of  the  cities  visited  retained  an 
oculist  on  the  medical  staff  (B,  D,  E) . 

Some  of  the  common  causes  of  low  vision  are  hyperopia  or 

1*  Oregon  State  School  for  Blind,  Salem,  Oregon.     Information  for  Parents  and  Friends 
of  Blind  and  Partially  Blind  Children,  p.  14,  1927.  [186] 
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farsightedness,  which  is  most  common  especially  in  the  earlier 
ages;  myopia  or  nearsightedness  which  is  usually  a  progressive 
condition  affecting  older  children  in  increasing  numbers;  astig- 
matism; congenital  defects  of  the  eye;  scars  on  the  cornea; 
cataract  or  opacity  of  the  lens;  disease  of  the  optic  nerve;  and 
trachoma.  [28:4]    [164:11]    [174]    [180]    [305:271] 

Fortunately,  trachoma  has  been  almost  completely  eradicated 
through  preventive  measures  although  its  importance  is  empha- 
sized by  the  fact  that  in  Greece  it  is  the  greatest  single  cause 
of  blindness.  [201]  The  detection  of  squint  is  necessary  in  the 
diagnosis  of  eyes  due  to  the  fact  that  early  treatment  is  necessary 
to  prevent  dimness  of  vision.  It  is  also  necessary  to  watch  for 
those  who  have  normal  vision  but  do  not  read  20/20  due  to 
psychological  factors.  [281]  Berkowitz  found  the  following 
incidence  of  eye  defects:  emmetropia,  13.9  per  cent;  hyper- 
metropia,  36.2  per  cent;  hypermetropic  astigmatism,  44  per  cent; 
myopia,  1.4  per  cent;  myopic  astigmatism,  3.5  per  cent;  mixed 
astigmatism,  1.0  per  cent.  [164] 

Various  ophthalmological  or  ocular  standards  of  admission  to 
sight-saving  classes  have  been  adopted  in  different  cities  and 
by  State  Departments  of  Education.  [164:76]  [167:285] 
[168:10]  [175]  Hartman  states,  however,  that  it  is  an  individ- 
ual proposition  because  there  is  a  difference  of  opinion  among 
oculists  as  to  the  eye  conditions  which  make  children  eligible 
for  sight-saving  classes.  [176]  Winifred  Hathaway  informed 
the  author  that,  in  a  city  of  50,000  population,  ophthalmologists 
and  physicians  could  probably  furnish  enough  cases  for  a  special 
class  without  any  selection  in  the  school .^^ 

The  guide  recently  adopted  by^  the  National  Society  for  the 
Prevention  of  Blindness  is  probably  the  best  to  use  as  a  basic 
standard.^^ 

It  is  very  important  that  children  with  color  defects  be  iden- 
tified as  early  as  possible.  While  they  are  not  special  class 
problems  unless  handicapped  by  other  defects,  they  do  require 
special  training  to  provide  them  with  a  substitute  for  their 
handicap.  [65:253] 

Assignment.  Pechstein  holds  that  entrance  to  a  class  for  blind 
children  before  the  age  of  seven  years  is  no  advantage  from  a 

IS  Hathaway,  Winifred,  School  Guides  for  Finding  Potential  Sight-Saving  Class  Pupils, 
National  Society   for  the  Prevention  of  Blindness.     (Typewritten  copy   given  to  author.) 

1^  See  pages  18-19  for  a  full  discussion  of  this  guide. 
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standpoint  of  school  success.  [188]  Hadley  holds  that  most  of 
the  defects  of  vision  can  be  cured  if  corrected  before  the  age 
of  seven.  [175]  From  this  point  of  view  it  would  seem  that 
entrance  to  a  sight-saving  class  from  the  kindergarten  would  be 
a  distinct  advantage.  As  the  proportion  of  children  with  myopia 
is  four  or  five  times  as  great  among  children  12  to  16  years  of 
age  as  among  children  6  to  7  years  of  age,  it  is  necessary  that 
vision  be  very  carefully  checked  and  conserved  between  the  ages 
of  7  and  12  years.  [162]   [196] 

Broady  holds  that  mental  subnormals  who  are  visually  defec- 
tive must  be  kept  in  classes  for  the  visual  defectives  because  of 
the  small  number  involved.  [6:51]  Hadley  and  Hathaway, 
however,  definitely  state  that  mental  defectives  should  not  be 
put  in  sight-saving  classes.  [175:21]  It  is  probable  that  the 
local  situation  will  determine  the  poHcy  adopted,  although,  if 
their  visual  handicap  be  permanent,  it  would  seem  that  an  insti- 
tution for  the  feeble-minded  would  be  the  best  place  for  them 
because  of  the  impossibility  of  their  ever  attaining  any  degree 
of  economic  independence.  Pintner  has  indicated  several  tests 
of  intelligence  for  the  blind  which  could  also  be  used  for  those 
with  defective  vision.  [75:130] 

As  shown  in  Chapter  II,  the  instruction  of  the  blind  and  par- 
tially-sighted together  is  impracticable  from  the  standpoint  of 
methods  and  materials  of  instruction.  The  totally  blind  see 
through  their  fingers  while  the  visual  defectives  see  through 
their  eyes.  [180]   [196] 

Broady  [6:47]  and  the  State  Department  of  Education  of 
New  York  [219:5]  hold  that  the  totally  blind  have  no  place  in 
the  regular  school  organization.  Strieker,  [198:91]  Wood  and 
Rowell,  [305:382]  and  Best,  [165:309]"  however,  disagree  with 
this  viewpoint  because  of  the  fact  that  pupils  in  institutions  lose 
valuable  social  contacts,  do  not  develop  the  self-reliance  which 
is  especially  necessary  because  of  their  handicap,  and  are  de- 
prived of  care  and  affection  which  can  best  be  found  in  the 
home.  They  qualify  this,  however,  by  pointing  out  the  desir- 
ability of  the  child's  mastering  the  point  system  before  going 
into  the  regular  class.  One  city  visited  educates  the  blind  and 
low-vision  children  together  because  of  administrative  neces- 
sity (F) .  Children  who  are  progressively  growing  blind  should 
be  educated  with  the  blind  to  learn  Braille  (a  system  of  raised 
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print  which  enables  one  to  read  with  his  fingers)  in  order  that 
they  may  have  a  tool  to  use  when  they  completely  lose  their 
vision.  Children  who  are  blind  as  a  result  of  an  undeveloped 
optic  nerve  may  improve  to  the  extent  of  being  able  to  enter 
the  sight-saving  class. 

One  of  the  first  measures  to  take  before  admitting  a  low-vision 
boy  or  girl  to  a  sight-saving  class  is  provision  for  glasses  or 
medicinal  treatment.  [177]  It  is  obvious  that  this  is  a  sound 
administrative  policy  even  though  the  school  provides  the  neces- 
sary glasses  or  treatment,  for  every  boy  and  girl  who  can  be 
kept  in  the  regular  class  or  can  be  discharged  from  the  sight- 
saving  class  at  the  earliest  possible  moment,  reduces  the  cost  of 
such  education.  Persistent  refusal  to  wear  glasses  should  be 
regarded  as  sufficient  cause  for  exclusion  from  school,  provided 
it  is  first  determined  that  glasses  are  suited  to  the  pupil's  needs 
and  the  frames  comfortably  fitted.  [184] 

The  assignment  of  blind  boys  and  girls  to  an  institution  or  to 
a  special  class  and  the  assignment  of  partially  sighted  boys  and 
girls  to  a  special  class  or  to  an  advantageous  position  in  the 
regular  class  should  always  be  one  of  the  recommendations  of  an 
eye  specialist.  For  the  boy  or  girl  who  attains  high  school, 
special  readers  from  among  the  brighter  children  in  the  same 
class  can  be  retained  and  paid  for  by  the  school.  This  system 
has  been  successfully  tried  in  several  school  systems. 

Hearing  Defectives 

Twenty-one  states  have  laws  which  require  the  annual  exam- 
ination of  the  eyes  and  ears  of  school  children.  In  four  states 
the  examination  is  to  be  made  by  the  superintendent  or  teacher, 
in  seven  by  the  teacher,  in  three  by  the  teacher  or  physician,  in 
one  by  a  speciahst,  and  in  six  as  a  part  of  the  regular  medical 
inspection.^'^ 

Rogers  and  Phillips,  in  an  investigation  of  medical  examination 
in  cities  of  the  United  States,  found  that  children  were  examined 
for  hearing  in  29  cities  over  100,000  in  population;  in  76  cities 
out  of  84,  with  population  between  30,000  andi  100,000;  in  166 

"Superintendent  or  teacher:  Louisiana,  Oregon,  Virginia,  Colorado;  Teacher:  Nebraska, 
North  Carolina,  Utah,  Nevada,  Wyoming,  Vermont,  District  of  Columbia;  Teacher  or 
physician:  Maine,  New  Hampshire,  Massachusetts;  Specialist:  New  York;  Part  of 
regular  medical  inspection:  South  Carolina,  South  Dakota,  Pennsylvania,  Alabama, 
Rhode  Island  and  Maryland  (every  two  years). 
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cities  out  of  206  with  population  between  10,000  and  30,000; 
and  in  492  cities  out  of  573  between  2,500  and  10,000  population. 
In)  the  larger  cities  most  of  the  examinations  were  made  by  a 
physician,  while  in  the  smaller  cities  they  were  made  by  the 
nurse  or  teacher.  [302] 

Selection.  Unless  a  thorough  hearing  test  is  given  periodically 
to  all  children,  school  systems  have  to  depend  on  the  teacher  for 
the  discovery  of  boys  and  girls  whose  hearing  loss  is  sufficient  to 
prevent  them  from  fully  profiting  by  regular  grade  work.  Bridie 
lists  a  number  of  games  that  can  be  used  to  detect  hearing 
defects  [90],  and  Descoeudres  suggests  that  a  child's  hearing 
can  be  tested  by  tapping  smartly,  caUing  him  loudly  by  name  or 
getting  him  to  recognize  the  sounds  made  by  such  well-known 
objects  as  a  whistle,  a  bell,  etc.  [97:93]  Rowell  suggests  the 
detection  of  deafness  by  giving  a  dictation  test  on  a  particular 
day  to  all  pupils  and  then  comparing  the  words  miscalled  or 
omitted.18  In  all  but  one  of  the  school  systems  visited  which 
had  classes  for  the  hard-of-hearing,  the  teacher  selected  the 
hearing  defectives  either  alone  or  in  connection  with  group  tests 
(A,  B,  D,  E,  G,  N). 

Wallin  states  that  'The  determination  of  aural  efficiency  is 
usually  made  for  whispered  or  vocalized  speech,  and  by  chcks, 
ticks  or  tones  produced  by  various  instruments  such  as  the 
watch,  the  acoumeter  [e.  g.,  A.  Politzer's  or  A.  Lehmann's),  the 
audiometer  (Seashore's,  McCallie's,  or  the  Western  Electric), 
the  telegraph  snapper  and  tuning  forks."  ^^ 

He  concludes  that  the  forced  whisper  test  is  usually  the  most 
serviceable  because  it  determines  the  ability  to  hear  auditory 
stimuli  which  are  of  highest  social  signij&cance— namely,  spoken 
words.  [65:240]  This  test,  as  well  as  the  watch-tick  test,  is 
impracticable  in  many  situations  and  is  not  always  satisfactory 
because  of  the  inexperience  of  the  tester,  the  noise  in  the  room 
which  is  almost  impossible  to  eliminate,  and  the  speed  with 
which  pupils  can  be  tested.  [213]  [236]  [281]  It  is  practically 
impossible  to  standardize  the  results  of  the  whisper  test  unless 
the  same  person  does  all  the  testing,  thus  making  the  diagnosis 
more  inaccurate. 

The  Bell  Telephone  Laboratories  have  developed  a  phonograph 

18  Rowell.     (See  reference  to  interview,  p.   79.) 

i»  Wallin,  John  E.,  Clinical  and  Abnormal  Psychology,  p.  239.   [33] 
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to  which  has  been  added  telephonic  apparatus  so  that  the  sounds 
produced  in  the  phonograph  are  transmitted  to  the  ears  of  those 
under  examination  by  means  of  head  sets.  It  is  called  the  "4-A 
Audiometer/'  or,  more  commonly,  the  "Phono- Audiometer."  The 
Graybar  Electric  Company  publishes  a  brochure  which  lists  as 
advantages  the  uniformity  of  transmission  of  sounds  to  the  ears, 
the  faithful  reproduction  of  conversational  speech  embodying  a 
wide-pitch  range,  the  minimizing  of  the  effects  of  room  noise 
and  the  elimination  of  reverberation  from  the  walls  of  the  room, 
the  detection  of  pupils  who  are  deaf  in  one  ear  only,  the  greater 
cooperation  of  pupils  because  of  their  familiarity  with  similar 
sets  on  radios,  the  testing  of  either  ear  separately,  the  testing  of 
from  one  to  forty  persons  at  once,  the  constancy  of  sounds 
when  the  test  is  repeated,  and  the  simplicity  of  operation.  The 
4-A  Audiometer  is  simply  a  spring  motor  phonograph  using  a 
magnetic  reproducer  which  picks  up  the  vibrations  originated  by 
the  record  and  transforms  them  into  electrical  vibrations  which 
are  transmitted  to  the  persons  under  examination  as  sound  waves, 
as  if  by  telephone.  No  batteries  or  outside  sources  of  electrical 
energy  are  required. 

That  this  instrument  is  the  most  efficient  device  for  testing 
the  hearing  of  large  numbers  or  for  discovering  hearing  defects  is 
attested  by  its  wide  use  and  universal  endorsement.^^ 

Probably  the  greatest  advantage  of  this  instrument  is  that  it 
can  be  used  for  a  survey  of  all  the  children  in  the  system  due  to 
the  fact  that  75  to  150  children  can  be  tested  per  hour  with  one 
instrument. 

It  discovers  many  potential  cases  of  deafness  through  the 
gradation  of  units  of  hearing  from  full  hearing  capacity  to  total 
deafness.  It  has  the  disadvantage  of  not  being  usable  below 
the  second  half  of  the  second  grade,  the  children  not  being  able 
to  write  or  not  having  definite  number  concepts.  [236] 

For  younger  children  and  lower  grades  of  mentally  subnormal 
children,  an  individual  instrument  such  as  the  Seashore  Audio- 
meter, the  3-A  Audiometer  or  the  2-A  Audiometer  may  be  used. 
[236]  Four  of  the  six  cities  visited,  which  had  hard-of-hearing 
classes,  used  the  4-A  Audiometer  and  found  it  very  satisfactory. 
One  city  found  the  2-A  Audiometer  very  successful  for  individual 

2"  [28:24]   [205]   [210]   [213]  [217]    [218]    [226:9]    [228]   [236] 
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tests.  Another  city  found  the  3-A  Audiometer  very  unsatis- 
factory for  individual  tests. 

The  author  received  data  from  Emily  A.  Pratt  showing  that 
1,169  children  out  of  18,198  tested  by  the  phono- audiometer,  in 
17  school  systems  in  New  York  State  were  found  defective.  The 
importance  of  the  testing  of  every  child  in  the  school  system  is 
shown  by  the  fact  that  out  of  49  children  having  defective 
hearing  of  the  488  children  tested,  29  were  found  to  have  been 
retarded  pedagogically  one  or  more  terms.^^ 

An  average  for  the  past  five  years  in  New  York  State  shows 
1.3  per  cent  out  of  the  number  of  pupils  examined  annually  by 
the  school  medical  inspector  to  have  defective  hearing.  That  this 
method  is  inadequate  as  far  as  detecting  hearing  defectives  is 
concerned,  is  shown  by  the  fact  that  6.4  per  cent  of  those  tested 
by  the  phono-audiometer  in  the  above  survey  showed  hearing 

defects.  [226] 

All  pupils  found  defective  on  the  first  test  should  be  retested 
to  eliminate  the  element  of  fear,  failure  to  cooperate,  slowness  of 
comprehension  and  temporary  deafness.  [28:25]  [209]  [218] 
[226]  [236]  Fletcher  found  that  only  two-thirds  of  the  children 
apparently  hard-of-hearing  at  any  one  time  would  remain  in 
this  class  if  examined  periodically.  [209]  Emily  A.  Pratt  esti- 
mated that  the  number  found  to  be  defective  is  reduced  25  per 
cent  by  the  retest.  [226:6] 

The  hearing  loss  of  a  boy  or  girl  is  recorded  in  terms  of  loss 
of  sensation  units  as  determined  by  the  phono-audiometer,  and 
in  terms  of  ability  to  hear  a  forced  whisper  at  varying  distances 
as  determined  by  the  whisper  test.  In  the  higher  grades,  a  loss 
of  six  sensation  units  and,  in  the  lower  grades,  a  loss  of  nine 
sensation  units  in  either  ear,  should  be  the  basis  for  reference  for 
an  otological  examination.  [218]  [236]  If  the  whisper  test  is 
used,  inability  to  hear  a  forced  whisper  at  a  distance  of  less 
than  20  feet  should  constitute  a  basis  for  an  otological  examina- 
tion. [33] 

Diagnosis.  The  primary  essential  of  adequate  diagnosis  is  the 
services  of  a  competent  otologist  or  ear  specialist.  There  is  defi- 
nite evidence  of  ear  trouble  in  those  who  have  defective  hearing 
except  in  rare  cases  of  functional  loss  of  hearing.  [228]  22 

a  Pratt.  EmUy  A.,  m.d..  Specialist  in  Eyes  and  Ears,  State  Department  of  Education, 
Albany,  N.  Y.    (Data  furnished  author  in  a  letter,  June  4,  1929.) 
22  See  pages  19-20. 
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Certain  data  are  essential  for  diagnosis.  As  shown  on  page  19, 
twenty-eight  to  thirty-five  per  cent  of  deafness  is  hereditary. 
For  this  reason,  the  family  history  is  an  important  source  of 
information.  Excluding  congenital  deafness,  the  leading  causes 
of  deafness  are  meningitis,  scarlet  fever,  measles,  falls  and  blows, 
whooping  cough,  foreign  bodies,  wax,  obstructions,  catarrhal 
conditions,  so-called  "colds,"  abscesses,  running  ears,  nerve  deaf- 
ness, diseased  tonsils,  adenoids,  teeth  and  sinuses  and  diffuse 
lymphoid  tissue,  improper  nose  cleaning,  chronic  low-grade  infec- 
tion of  the  nose  and  throat,  suppuration  through  eustachian 
tubes,  history  of  earache  or  noises  in  the  ears,  and  middle  ear 
infection.  [6:53]  [205]  [225]  [227]  [281]  Emily  Pratt  found 
that  80  per  cent  of  those  who  had  defective  hearing  had  an  ear, 
nose  or  throat  defect.^^ 

It  is,  therefore,  essential  to  get  a  personal  history  of  the  boy 
or  girl  from  infancy  as  well  as  a  thorough  medical  record  by 
examination.  The  New  York  League  for  the  Hard  of  Hearing 
found  that  90  per  cent  of  the  deafened  showed  present  or  past 
purulent  or  micro-purulent  condition  and  advocated  the  impor- 
tance of  using  a  stereoscopic  X  ray.^^ 

Bastow  suggests  that  most  of  the  essential  information  outside 
of  the  medical  examination  can  be  gained  by  questioning  the 
child  and  the  mother  and  by  records  of  educational  progress. 
[281]  Horn  [16]  and  Broady  [6:53]  advocate  an  institution 
for  all  mentally  deficient  deaf  children  or  those  with  hearing 
defective  enough  to  require  instruction  in  a  special  class.  It  is, 
therefore,  important  that  the  mentality  of  hearing  defectives  be 
determined  as  part  of  the  diagnosis.  The  Pintner  Non-Language 
Mental  Test  and  the  Pintner  Educational  and  Survey  Test  are 
valid  and  reliable  for  children  12  years  of  age  or  above.  [225:397] 
For  other  children,  the  Pintner-Patterson  Performance  Scale 
(short  scale),  the  Porteus  Scale,  Koho  Block  Design  Test,  and 
the  Porteus  Mazes  are  satisfactory.  [75:132]  [235:10]  Des- 
coeudres  states  that  ear  troubles  occur  more  frequently  among 
the  mentally  defective  than  among  normal  children.  [97:93] 
This  makes  it  imperative  that  all  mentally  deficient  deafened 
children  be  discovered  and  segregated  in  order  that  the  normal 
deafened  may  have  full  opportunity  to  develop  substitutes  for 

23  (Data  supplied  by  letter,  see  p.  90.) 

2*  Lecture    and    audiometer    demonstration    at    Teachers    College,    Columbia    University, 
New  York  City. 
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hearing.  There  is  too  little  hope  of  economic  or  social  sufficiency 
for  the  mentally  deficient  deafened  child  to  warrant  public  day 
school  instruction. 

In  the  diagnosis  of  hard-of-hearing  children,  therefore,  there 
should  be  made  available  the  results  of  a  test  of  the  degree  of 
hearing,  the  family  history,  the  personal  history,  the  medical 
record,  the  mental  status,  and  the  educational  record.  Of  these, 
the  most  important  for  purposes  of  instruction  is  the  first.  The 
American  Federation  of  Organizations  for  the  Hard  of  Hearing 
says:  "In  non-suppurative  cases  ...  the  hearing  test  must  be 
the  main  criterion  for  making  a  diagnosis  as  the  appearance  of 
the  ear,  its  mobility  and  other  diagnostic  findings  in  many  cases 
give  no  evidence  of  abnormalty."  ^^ 

Assignment.  The  discovery  of  the  age  of  onset  of  deafness  has 
important  implications  with  regard  to  the  type  of  instruction 
which  should  be  offered.^^ 

From  55  to  80  per  cent  of  deaf  children  lose  their  hearmg 
before  they  are  five  years  old,  and  consequently  either  have 
imperfect  speech  or,  if  uncorrected,  lose  their  speech.  [215]  [225] 
[233]  Consequently,  the  earlier  that  instruction  is  given  them, 
the  better  chance  they  have  of  competing  with  other  children  of 
their  age  in  the  proper  grade.  Speech  reading  is  a  slow,  laborious 
process  and  pupils  usually  must  mark  time  educationally  while 
learning  it.  The  consensus  of  opinion  favors  entrance  into  a 
speech-reading  class  at  an  early  age.  Horn  states  that  children 
may  be  admitted  at  the  age  of  four  in  Des  Moines,  Milwaukee, 
Minneapolis,  Portland,  Spokane  and  Toledo;  at  the  age  of  three 
in  Chicago,  Oakland,  Los  Angeles  and  San  Francisco;  and  as 
early  as  two  and  one-half  in  Dallas.  [16:254]  Pintner  recom- 
mends that  the  deafened  begin  education  at  an  early  age.  [224] 
Hall  sees  no  advantage  in  beginning  school  before  five  or  six 
years  of  age,  but  in  the  light  of  the  educational  handicaps  of 
these  children,  this  position  seems  hardly  tenable. 

A  very  large  percentage  of  the  cases  of  partial  deafness, 
especially  of  the  slowly  progressive  type,  if  discovered  early  and 
given  adequate  treatment,  are  preventable  and  will  result  m 
the  restoration  of  normal  hearing  conditions.  [207]  [218]  The 
first  task  of  the  school  is  to  provide  treatment  for,  or  require 

25  u.    S.    Bureau    of    Education,    The    Hard-of -Hearing    Child.      School    Health    Series. 
No.  13,  July,  1927.   [236] 
MSee  pages  19-20. 
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the  treatment  of,  all  remediable   cases  of  partial  deafness  in 
which  there  is  any  hope  of  betterment. 

Boys  and  girls  with  defective  hearing  should  be  assigned  ac- 
cording to  degree  of  hearing,  prognosis  and  possibility  of  learning 
speech.  The  types  of  provision  necessary  are  special  schools  for 
the  totally  deaf,  special  classes  for  the  deafened,  lip-reading 
instruction  for  the  hard-of-hearing  and  advantageous  placement 
in  the  classroom  with  lip  reading  or  coaching  for  the  slightly 
hard-of-hearing. 

All  but  four  of  the  states  maintain  state  institutions  for  the 
totally  deaf.  Pratt  ^^  and  Berry  [4]  advocate  the  sending  of  all 
totally  deaf  children  to  a  state  institution. 

Horn  names  four  types  of  deafened  children  who  should  be  in 
state  institutions:  (1)  those  whose  home  conditions  are  undesir- 
able for  their  upbringing;  (2)  the  incorrigibles  and  the  mentally 
deficient;  (3)  country  children  who  do  not  live  near  day  schools; 
(4)  children  incapable  of  learning  speech.  [16:259]   [6:53] 

Most  of  our  larger  cities  maintain  schools  for  the  deaf  for  this 
type  of  boy  and  girl.  [220]  Unfortunately,  the  deaf  and  the 
deafened  are  sometimes  taught  in  the  same  school.  In  that  case, 
those  with  residual  hearing  lose  their  speech  because  of  the  lack 
of  opportunity  of  using  it  and  because  of  contact  with  the  dis- 
torted speech  of  the  congenitally  deaf.  The  education  of  the 
deaf  and  the  deafened  are  distinct  problems  which  require  dif- 
ferent methods  for  solution.  [211]  [226:4]  [230]  Hearing  defec- 
tives with  a  hearing  loss  of  more  than  30  sensation  units  should 
have  special  education  in  a  school  for  the  deaf. 

Instruction  should  be  given  in  a  special  class  to  children  with 
less  than  25  per  cent  hearing,  to  children  with  total  loss  of  hear- 
ing but  normal  speech,  to  children  with  a  hearing  loss  of  25 
sensation  units,  or  to  children  with  ability  to  hear  loud  con- 
versational tones,  not  farther  than  six  inches.  [33]  [202]  [210] 
[219]  [230]  Boys  and  girls  with  greater  hearing  acuity  than 
this,  but  in  the  first  and  second  grades,  should  be  given  special 
class  instruction  until  lip  reading  becomes  a  fixed  habit.  [232] 
Those  whose  hearing  is  not  seriously  defective  now  but  is  pro- 
gressively declining  should  also  be  placed  in  the  special  class 
as  preparation  against  the  time  they  will  lose  their  hearing 
completely.     Hard-of-hearing  children  who   cannot  hear   loud 

^  (Unpublished  data  furnished  the  author.) 
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conversational  tones  farther  than  two  feet  or  have  a  hearing 
loss  of  20  to  25  sensation  units  need  coaching.  [230]  Rowell 
says  that  a  good  test  of  the  necessity  for  going  into  a  special 
class  is  the  teacher's  estimate  of  the  child's  ability  to  get  along, 
provided  the  teacher  thoroughly  understands  the  problem  of 
the  deafened.^^ 

Children  with  a  hearing  loss  of  15  units  or  more  after  correc- 
tion by  an  otologist,  or  who  cannot  hear  ordinary  conversational 
tones  farther  than  six  feet,  require  lip-reading  instruction  for  at 
least  a  period  a  week.  [28:28]  [202]  [230]  Lip  reading  should 
also  be  given  when  the  otological  examination  shows  a  possible 
progressive  or  chronic  catarrhal  condition  or  gives  indication  of 
nerve  deafness,  however  slight.  [6:54] 

Slightly  deafened  children  should  be  given  advantageous  place- 
ment in  the  classroom  and  should  receive  sympathetic  tolerance 
from  the  teacher  for  their  inability  to  hear  normally. 

Assignment  should  be  made  only  on  the  recommendation  of 
an  otologist.  In  all  the  cities  which  the  author  visited,  the 
hearing  defectives  were  assigned  by  the  principal  of  the  school 
for  the  deaf  (A,  B,  D,  E,  G) .  The  principal  of  one  of  the  schools 
stated  that  the  responsibility  for  assignment  belongs  to  the  party 
which  has  the  responsibility  for  the  education  of  the  children. 

Speech  Defectives 

The  greater  number  of  speech  defects  of  boys  and  girls  develop 
between  the  ages  of  five  and  nine  years.  [245]  [246]  Clara 
Stoddard  found  that  only  18  per  cent  of  683  pupils  acquired 
defects  after  seven  years  of  age.  [251:7]  Blanton  and  Blanton 
have  shown  that  they  are  acquired  in  the  first  five  years  of  life 
and  that  if  training  were  given  during  this  period,  there  would 
be  little  necessity  for  individual  corrective  work  later  on. 
[240:7] 

Selection.  The  importance  of  beginning  the  selection  of  speech 
defectives  as  early  as  possible  cannot  be  overemphasized.  The 
initial  selection  of  boys  and  girls  with  speech  defects  is  a  rela- 
tively simple  matter  and  can  be  made  by  the  teacher  or  principal 
of  a  school  on  the  basis  of  pupils'  deviation  from  the  normal, 
however  shght.  A  survey  made  in  each  school  at  the  beginning 
of  each  term  by  the  principal  would  discover  all  boys  and  girls 

28  Rowell.     (See  reference  to  interview,  p.  79.) 
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who  needed  to  be  further  examined.     The   classroom  teacher 
should  note  defects  and  report  them  as  they  appear. 

The  diagnosis  of  speech  defectives  is  best  accomplished  by  a 
clinic  composed  of  a  physician,  a  psychologist  and  a  speech- 
correction  teacher.  Where  this  is  not  feasible,  the  special  teacher 
is  qualified  to  make  the  diagnosis  although  it  is  always  desirable 
to  have  it  checked  by  a  physician,  especially  in  case  of  malforma- 
tions and  neural  disorders  (A,  B,  D,  E,  F,  G). 

The  data  required  in  the  Los  Angeles  schools  for  examination 
of  speech  defectives  furnish  information  for  an  adequate  diag- 
nosis. It  consists  of  a  case  history — a  physical  examination,  a 
psychological  examination,  a  family  history,  a  record  of  improve- 
ment and  a  record  of  school  progress.  [244] 

Diagnosis.  Most  speech  disturbances  of  childhood  have  a  psy- 
chogenic rather  than  a  physical  origin.  [65:457]  The  correction 
of  speech  defects  is,  therefore,  an  educational  rather  than  a 
medical  problem.  Marked  differences  in  the  number  of  cases  of 
defective  phonation  in  different  schools  are  probably  due  to  the 
quality  of  the  teaching  in  the  first  grade. 

Speech  defects  are  diagnosed  as  stuttering  or  stammering, 
phonetic  defects,  or  the  speech  of  mental  defectives.  Stuttering 
is  the  spasmodic  or  uncontrollable  repetition  of  initial  sounds  of 
words  (usually  consonants).  Stammering  is  the  spasmodic  repe- 
tition of  words  and  syllables. [8:92]  [65:464]  Hollingworth 
[60:185]  stated  that  stammering  is  evidently  a  complication  in 
some  cases  of  modified-handedness,  but  Wallin  [254  [  found  that 
the  vast  majority  of  left-handed  pupils  who  had  been  taught  to 
write  with  the  right  hand  had  not  developed  any  speech  defects. 

Clara  Stoddard  classified  the  occasion  or  cause  of  the  stammer 
as  reported  by  parents  and  speech  teachers.  The  parents  re- 
ported the  causes  as  nervous  instability,  shock,  and  debility  in 
31  per  cent  of  the  cases;  as  imitation,  direct  or  mocking,  or 
indirect,  or  association,  in  14  per  cent  of  the  cases;  and  inherit- 
ance in  13  per  cent  of  the  cases.  The  teachers  reported  12  per 
cent  of  the  cases  as  organic  stammering,  28  per  cent  of  the  cases 
as  neurotic  stammering  and  2  per  cent  as  the  result  of  careless- 
ness. Stoddard  questions  whether  stammering  can  be  directly 
inherited  but  assigns  an  inherited  weakened  speech  mechanism 
as  a  factor  to  be  reckoned  with.  [251:4;  8]  Morgan  states  that 
10  to  15  per  cent  of  stuttering  is  caused  by  abnormalities  of 
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the  peripheral  organs  and  the  rest  as  the  result  of  functional  dis- 
orders, and  that  invariably  there  is  an  emotional  element  in- 
volved [62:297]  Edward  W.  Scripture  warns  against  classifymg 
stuttering  with  other  nervous  disorders.  [248:72]  Blanton  and 
Blanton  state  that  it  is  rarely  noticed  in  young  children  although 
it  is  often  present.  [240:103] 

Lisping  is  the  most  common  of  phonetic  defects.  Lispmg  is 
commonly  classified  as  negligent  or  functional  lisping,  which  is 
due  to  mental  carelessness;  organic  lisping,  which  is  due  to 
anatomical  defects  of  the  vocal  organs;  and  neurotic  hspmg, 
which  is  characterized  by  quick,  nervous,  muscular  reactions  and 
is  closely  allied  to  stuttering.  [240:119]  [248:123;  162;  173; 
181]  The  annual  report  of  the  Division  of  Special  Education 
of  Philadelphia  for  1928  classifies  lisping  as  lingual  protrusions, 
that  is,  lisping  with  the  tongue  protruded  between  the  front 
teeth,  and  lateral-emission  hsping,  that  is,  with  the  tongue  pro- 
truding between  the  back  teeth. 

Other  defects  to  be  noted  are  laUing,  which  is  found  in  children 
with  a  low  degree  of  energy ;  baby  talk,  which  rarely  perseveres 
beyond  the  third  or  fourth  grade ;  voice  defects  which  are  due 
to  a  condition  of  the  larynx  or  some  bad  habit  which  makes  the 
voice  strained  or  otherwise  unpleasant;  acute  cases  of  foreign 
accent;  the  speech  of  the  cleft  palate  cases;  letter  substitution 
dystalia,     agrammatism,     cluttering,     mutism     and     hysterical 

asphasia.-^ 

The  diagnosis  of  speech  defects  involves  a  study  of  the  indi- 
vidual person  rather  than  the  defect  itself,  ^  .  .  for  not  only 
do  the  symptoms  in  each  case  differ,  but  the  underlymg  causes 
and  the  individual  temperament  as  well."  ^^  .  •  ^       r 

Assignment.  In  the  schools  visited,  only  boys  and  girls  ot 
normal  intelligence  were  taught  in  the  speech  classes,  the  men- 
tally subnormal  with  speech  defects  being  cared  for  m  the  special 
classes  for  mental  subnormals.  The  mentally  subnormal  speech 
defective  is  rare,  however,  in  that  speech  defects  are  relatively 
no  more  common  amongst  them  than  among  normal  children 
[244]  [251:4]  Broady,  [6:58]  Camp,  [243]  and  Wood  and 
Rowell  [305:355]  recommend  full-time  special  classes  for  acute 
cases  of  stammering,  lalling  and  similar  defects.    This  would  be 

^[8:92]    [65:457]    [240:103-119]    [242]    [243]    [247]    [248:187]    [250]   [254] 
soBlanton,    Margaret    G.,    and    Blanton.    Smiley,    Speech    Tratmn,    for    Chadren;    The 
Hygiene  of  Speech,  p.  99.    [240] 
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necessary  in  only  a  very  small  percentage  of  the  cases  and  it  is 
questionable  whether  the  increased  benefits  of  the  special  class 
over  the  part-time  class  is  economically  justifiable.  None  of 
the  school  systems  visited  maintained  full-time  special  classes, 
but  seven  cities  provided  part-time  classes,  in  six  cases  for  one 
period  a  week  and  in  one  case  for  two  periods  a  week.  Probably 
the  most  desirable  arrangement  would  be  to  have  classes  two 
or  three  times  a  week  for  the  acute  cases,  once  a  week  for  the 
less  severe  cases,  and  classroom  correction  for  the  mild  cases. 

It  is  essential  that  physical  defects  be  remedied,  and  emotional 
causes  be  removed  as  far  as  is  possible,  before  any  boy  or  girl 
is  assigned  to  a  speech  correction  class. 

It  is  desirable  to  organize  centers  to  which  pupils  from  adjoin- 
ing schools  may  be  sent.  One  small  school  system  solved  the 
problem  In  an  interesting  way.  A  public-spirited  physician 
donated  his  time  for  two  hours  one  day  a  weeK  for  diagnosing 
cases  and  two  special  class  teachers  gave  one  hour  a  week  of 
their  time  after  school  to  the  correction  of  speech  defectives 
referred  by  the  physician.  The  improvement  made  in  the  cases 
has  resulted  in  the  employment  of  a  full-time  speech  teacher 
for  the  coming  year  (J) . 

Orthopedic  Defectives 

That  public  school  provision  for  crippled  children  is  wholly 
inadequate  is  indicated  by  Howett  when  he  says:  ''Existing 
special  educational  facilities  are  caring  for  less  than  two  per 
cent  of  the  crippled  children  of  the  United  States."  ^^ 

Inadequate  facilities  in  rural  communities  account  for  only  a 
fraction  of  those  not  cared  for  and  the  inevitable  conclusion 
must  be  that  this  phase  of  education  of  boys  and  girls  is  not 
thought  of  as  properly  a  function  of  the  public  schools— an  idea 
which  is  certainly  contrary  to  the  principles  of  equality  of 
educational  opportunity  so  universally  adopted  in  this  country. 

Selection.  Stevenson,  in  a  survey  of  crippled  children  in  Chi- 
cago, found  that  every  crippled  child,  who  was  physically  able 
to  go  to  school  and  who  was  mentally  normal,  was  attending 
school.  [276:61]  The  problem,  then,  is  not  so  much  the  dis- 
covery of  crippled  children  as  it  is  the  adequate  diagnosis  and 

SI  Howett,  H.  H.,  "Who  Cares  for  the  Cripple?"  Hospital  Social  Service,  16:543-47; 
549;    December,  1927.    [265] 
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treatment  of  their  disabilities.  Rogers  and  Phillips,  in  a  study 
of  the  extent  of  physical  examinations  in  school  systems  of  the 
United  States,  brought  out  the  fact  that  an  annual  examination 
was  made  of  crippled  children  in  79  per  cent  of  the  cities  over 
100,000  population  reporting;  in  50  per  cent  of  the  cities  between 
30,000  and  100,000  population;  and  in  40  per  cent  of  the  cities 
between  2,500  and  30,000  population.  About  one-half  of  the 
examinations  were  conducted  by  a  physician,  the  rest  being  made 
by  the  nurse  or  the  physician  and  nurse.  [302] 

A  survey  of  the  community  is  essential  to  the  discovery  of  all 
crippled  children,  especially  those  who  are  bedridden  or  "shut 
in"  because  of  their  physical  incapacity.  Such  a  survey  could 
utilize  the  records  and  facilities  of  the  city  health  department, 
the  social  and  welfare  agencies,  and  the  charitable  organizations 
in  addition  to  those  of  the  public  schools.  For  most  of  the 
cases,  however,  the  routine  physical  examination  of  all  boys  and 
girls  in  the  school  would  discover  most  of  the  cases  if  it  were 
complete.  Other  cases  would  be  discovered  by  the  teacher  of 
physical  education,  by  the  school  nurse,  and  by  the  classroom 
teacher.  [305:413] 

Diagnosis.  Dr.  Mitchell  is  authority  for  the  statement  that  an 
ordinary  physician  is  not  competent  to  diagnose  crippled  chil- 
dren.32  The  most  desirable  procedure  in  diagnosis  is  to  have  all 
crippled  children  examined  by  a  chnic  of  which  a  thoroughly 
competent  orthopedic  surgeon  is  an  integral  part.  The  value  of 
such  a  clinic  is  two-fold:  first,  it  locates  all  children  for  treat- 
ment, and,  second,  it  advertises  existing  conditions  to  com- 
munities and  stimulates  public  opinion  toward  the  enforcement 
of  already  enacted  legislation  or  the  enaction  of  necessary  legis- 
lation. [256:38]  Rotary  Clubs,  Kiwanis  Clubs  and  similar 
organizations  have  established  clinics  in  many  communities  too 
small  to  have  them  as  part  of  the  municipal  organization.  The 
pubhc  interest  thus  engendered  has  made  this  phase  of  child 
care  an  integral  part  of  the  child  welfare  work,  both  in  school 
and  out  of  school.  No  school,  however  small,  should  fail  to  have 
their  crippled  children  diagnosed  by  an  orthopedic  surgeon  or, 
if  one  is  not  available,  by  a  competent  physician.  In  rural 
communities  close  cooperation  and  coordination  with  the  county 

82  Mitchell,    Harold    H.,    m.d.,    Medical    Director    of    School    Health    Study,    American 
Child  Health  Association,  370  Seventli  Avenue,  New  York  City.   (Interview) 
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health  organization  is  usually  effective  in  securing  examination. 
[270]  Abt  suggests  that  two  groups  should  interest  themselves 
in  the  problem  of  clinical  treatment  and  diagnosis:  a  non-profes- 
sional group  which  will  provide  the  resources  to  support  these 
facilities,  and  a  professional  group  which  will  operate  them. 
[256:15] 

Table  XIII  shows  the  causes  of  crippled  conditions  in  children 
and  the  percentage  of  the  total  each  represents.  Diagnosis  of 
the  causes  is  very  important  in  that  instruction,  physical  therapy 
and  treatment  are  dependent  upon  an  accurate  knowledge  of  the 
cause  of  the  condition.  Infantile  paralysis,  or  poliomyelitis,  is  the 
greatest  single  cause,  and,  unfortunately,  medical  science  has  not 
as  yet  discovered  the  essential  facts  necessary  to  reduce  its  inci- 
dence. Surgical  tuberculosis  or  tuberculosis  of  the  bone  is  show- 
ing a  decrease  year  by  year,  due  to  the  effectiveness  of  preventive 
measures.  Other  important  causes  are  congenital  deformities, 
such  as  club  foot  and  cleft  palate;  rachitic  deformities  resulting 
from  general  or  local  disease;  traumatic  conditions  resulting 
from  accident;  osteomyelitis  or  diseases  of  the  bone;  postural 
defects,  such  as  curvature  of  the  spine ;  amputations  and  muscu- 
lar distrophy.  Infantile  paralysis  presents  the  most  difficult 
problem  and  suspects  sEould  be  isolated  and  existing  cases  quar- 
antined. [270] 

The  records  necessary  for  a  diagnosis  are  essentially  similar 
to  those  required  for  other  physically  atypical  children,  that  is, 
a  mental  examination,  a  complete  medical  examination,  family 
history,  personal  history  from  infancy,  a  record  of  home  condi- 
tions and  a  school  record.  Photographs  and  X  rays  are  helpful 
in  diagnosis  and  remedial  work  (G).  [276:66]  One  school  sys- 
tem also  had  an  exercise  chart  which  was  constructed  by  the 
orthopedic  surgeon  on  the  basis  of  the  diagnosis  (G). 

Stevenson  found,  in  a  survey  of  cripples  in  Chicago,  that  83 
per  cent  of  the  cripples  under  21  years  of  age  had  been  crippled 
under  the  age  of  6  years.  This  emphasizes  the  importance  of 
preventive  work  with  preschool  children  and  the  early  selection 
of  school  children  for  special  treatment.  [274:12]  [276:19]  One 
school  system  visited  (F)  enrolled  them  at  the  age  of  five,  and 
the  rest  enrolled  them  as  soon  as  they  entered  the  first  grade. 

The  common  practice  seems  to  be  to  exclude  mentally  defec- 
tive children  from  schools  for  cripples.  [273:11]    [105:52]     The 
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author  found  this  to  be  true  in  the  classes  for  crippled  children 
in  the  cities  visited.  Wallin,  however,  condemns  the  practice  of 
denying  children  the  advantages  of  orthopedic  and  physiothera- 
peutic treatment,  if  they  can  profit  from  such  treatment,  merely 
because  they  are  subnormal.  [33:114]  The  boy  or  girl  who  is 
crippled  to  the  extent  of  loss  of  muscular  power  or  locomotion 
and  who  is,  in  addition,  mentally  defective,  will  never  be  either 
socially  or  financially  independent  and  is  probably  much  better 
off  in  an  institution  or  under  adequate  home  care.  Special 
classes  for  this  type  of  crippled  child  would  be  neither  socially 
nor  economically  justifiable.  One  school  system  excluded  chil- 
dren if  they  were  unable  to  use  the  toilet  (A),  and  another 
excluded  cases  of  tuberculosis  of  the  bone,  although  there  seems 
to  be  no  justifiable  reason  for  so  doing  in  either  case  (C). 

Assignment.  Six  of  the  cities  maintained  special  schools  for 
crippled  children  (A,  B,  D,  E,  F,  G).  One  city  had  an  arrange- 
ment with  a  private  home  for  crippled  children  whereby  the 
equipment  and  instruction  were  furnished  by  the  Board  of  Edu- 
cation (C) .  1 1    i.       J 

Hall  gives  four  classes  of  crippled  children  eligible  for  educa- 
tion, namely,  children  able  to  attend  regular  classes  but  deformed 
or  crippled  in  some  respect;  children  whose  disabilities  prevent 
them  from  attending  regular  classes  or  make  it  undesirable  for 
them  to  do  so;  hospital  cases;  and  ''shut  ins"  or  those  unable  to 
attend  any  day  school  because  of  their  disabilities.  [262]  To 
these,  Orleans  suggests  provisions  of  convalescent  homes  and 
summer  camps.  [273:6]  These  latter  facilities,  however,  are 
usually  provided  through  private  initiative  and  are  not  a  part 
of  the  public  school  program. 

Obviously,  children  unable  to  move  must  remain  under  home 
or  charitable  care,  and  be  provided  with  home  instruction  and 
treatment.  Children  under  treatment  in  hospitals  are  under 
physicians'  orders  and  their  selection  is  a  matter  of  individual 
or  social  agency  initiative.  They  are  usually  provided  with 
bedside  instruction  by  public  school  teachers. 

The  two  types  of  facilities  which  the  school  must  ordinarily 
provide  are,  then,  special  schools  and  classes,  and  supplementary 
physiotherapeutic  and  medical  treatment  in  the  regular  classes. 
Most  of  the  public  school  provision  to-day  is  of  the  former  type 
and  reaches  but  a  small  percentage  of  the  cripples. 
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Admission  to  special  classes  is  usually  limited  to  those  who 
require  transportation  (A,  B,  C,  D,  E,  F).  [259]  [275]  In 
Chicago,  admission  is  allowed  to  children  whose  locomotion  is 
normal  but  who  have  deformed  backs,  paralyzed  arms  or  hands, 
or  those  whose  arms  or  hands  have  been  amputated  and  who  need 
physical  treatment  to  fit  them  properly  with  mechanical  de- 
vices. [276:65]  Wood  and  Rowell  hold  that  all  actually  dis- 
eased or  deformed  children  should  be  classified  separately. 
[305:413]  Horn  suggests  that,  in  view  of  the  tendency  of  city 
day  schools  to  extend  the  education  of  the  blind  and  the  deaf 
at  the  expense  of  residential  state  institutions,  the  plants  thus 
released  might  be  used  for  crippled  children.  [16:303]  Any 
advantage  in  treatment  offered,  however,  could  be  duplicated  in 
any  city  and  this  scheme  would  have  the  great  disadvantage  of 
taking  the  child  away  from  normal  social  contacts  and  home 
environment.  Reeves  holds  that  the  massing  of  large  numbers  of 
children  in  institutions  and  dormitories  is  injurious  even  for 
those  who  are  normal,  but  it  is  especially  undesirable  for  crip- 
pled children,  who  cannot  thrive  in  crowds.  [274:14]  Wood 
and  Rowell  suggest  that  some  orthopedic  cases  of  the  inactive 
type,  but  ambulatory,  might  attend  fresh-air  classes  if  their 
number  is  too  few  to  require  a  special  class,  particularly  in  the 
case  of  tubercular  bone  lesion.  [305:368] 

Stevenson  found  that  only  8  per  cent  of  the  total  number  of 
cripples  in  Chicago  were  unable  to  walk  and  that  4  per  cent  of 
these  would  walk  eventually.  [276:27]  This  means  that  if 
crippled  children  are  to  attain  that  freedom  from  physical  defects 
which  will  permit  of  the  maximum  use  of  their  capacities,  a  great 
deal  of  supplementary  corrective  work  must  be  carried  on  in 
connection  with  the  regular  classroom.  This  corrective  work  is 
properly  the  work  of  the  physical  education  teacher,  trained  in 
orthopedic  therapy,  under  the  direction  of  an  orthopedic  surgeon. 
[271]  [257]  Cleveland  maintains  an  orthopedic  department 
consisting  of  a  supervisor  and  five  orthopedic  therapists,  each 
of  wliom  works  in  a  certain  district  of  the  city  and  gives  atten- 
tion to  cripples  who  are  not  so  badly  disabled  as  to  permit  their 
enrollment  in  the  special  school.^^ 

Under  a  plan  similar  to  this,  each  crippled  child  would  have 
as  many  periods  a  week  of  physical  and  occupational  therapy 

33  Sunbeam  School,  a  pamphlet  published  by  the  Board  of  Education,  Cleveland,  Ohio. 
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as  his  individual  case  warranted,  as  recommended  by  the  ortho- 
pedic surgeon.  He  would  be  at  work  in  the  regular  classes  at 
all  other  times. 

Standards  or  policies  should  not  be  set  up  for  assignment  of 
crippled  children  to  special  classes  but  each  case  should  be  diag- 
nosed and  assigned  by  cUnics,  orthopedic  surgeons,  or  competent 
physicians  on  the  basis  of  maximum  possible  development  of 
each  boy  and  girl. 

Cases  of  Lowered  Vitality 

It  has  been  estimated  that  at  least  one-third  of  the  children 
in  this  country  are  malnourished.  [288:3]  This  condition  may 
include  the  anemic,  the  tubercular,  the  convalescent  and  the 
cardiac  specifically  and  all  other  classes  of  defects  generally. 
Mrs.  Burke  estimates  that  50  per  cent  of  the  children  living  under 
adverse  conditions  become  infected  with  tuberculosis  before  they 
are  five  years  old.  [283]  The  discovery  of  these  children  and 
the  provision  for  them  of  remedial  treatment  is  one  of  the  major 
health  problems  of  the  school. 

Selection.  Because  of  the  fact  that  malnourished  boys  and 
girls  usually  are  affected  by  other  pathological  conditions,  their 
discovery  and  treatment  is  very  important.  The  usual,  and  in 
many  cases  the  sole,  method  of  selecting  these  children  is  their 
percentage  of  underweight  as  determined  by  standard  height- 
weight  charts  showing  the  normal  weight  for  particular  heights 
and  ages.  As  one  of  the  factors  in  determining  malnutrition  it 
is  conceivably  important,  but  as  the  sole  or  even  the  main  cri- 
terion it  is  not  a  vahd  measure  and  has  been  subject  to  a  great 
deal  of  criticism.  In  the  first  place,  it  is  subject  to  error  because 
of  the  personal  element  involved  in  the  measurement,  usually 
conducted  by  classroom  teachers.  In  the  second  place,  it  does 
not  take  into  consideration  the  racial  or  family  development  of 
the  child  and,  in  the  third  place,  it  is  conceded  to  be  one  of  the 
least  important  of  skeletal  measurements  for  the  determination 
of  underweight.  True  underweight  itself  is  a  dependable  indica- 
tion of  physical  condition  but  it  is  questionable  whether  the 
height-weight  tables  commonly  used  are  better  indications  of 
this  than  common  pathological  symptoms. 

Hunt,  in  an  experiment  extending  over  a  period  of  three  years 
in  which  weight  as  determined  from  height  and  age  was  the 
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criterion,  concluded  that  its  use  was  questionable  in  that  results 
are  not  comparable  unless  taken  at  the  same  period  ol  the  year, 
and  that  the  definition  of  malnutrition  as  a  function  of  height, 
weight    and    age    relationships    is    not    statistically    justified. 
[295-155]      The   United   States   Health   Service   conducted   an 
experiment  to   test  the   validity   of   height-weight   tables   and 
found  that  out  of  506  children  pronounced  underweight  by  three 
standard  tables,  a  physician's  examination  pronounced  only  210 
underweight,  and  all  three  standards  agreed  on  only  15  cases. 
1286]     Thq  conclusion  was  that  they  are  only  approximations 
and  should  be  used  with  care.  [32]   [286]     Mrs.  Grant  quotes  a 
number  of  physicians  as  holding  that  the  weight  of  a  child  is  a 
practical  indication  of  his   physical   condition.    [292]      Taylor 
attempts  to  refute  her  argument  by  stating  that  children  withm 
the  limits  of  the  average  or  even  children  having  weight  over 
the  average  may  also  suffer  from  malnutrition,  a  fact  which  is 
conceded  by  some  of  those  who  hold  to  the  height-weight-age 
criterion  for  selection.  [292]   [296]    Holt  holds  that  it  is  the  best 
simple  method  we  have  of  estimating  the  state  of  nutrition  and 
that  its  chief  value  lies  in  the  interest  in  health  it  arouses  m 
the  children.  [294]     Its  validity  as  a  teaching  device  certainly 
should  not  be  a  guarantee  of  its  validity  as  a  selective  agent  for 
malnutrition.     In  the   same  periodical,  Angelo   Patri  tells   an 
amusing  story  to  illustrate  the  fact  that  a  child  is  normal  to 
himself  regardless  of  his  rating  on  the  standard  tables.   [294] 
Bocker  holds  that  the  malnourished  may  include  both  overweight 
and  average  children  and  that  many  children  who  are  seven  per 
cent  underweight,  according  to  a  standard  table,  are  normal. 
Taylor  says  that  if  all  other  factors  are  healthy  or  m  sound 
condition,  we  may  be  sure  the  weight  is  right,  whatever  it  is, 
and  that  the  test  of  malnutrition  is  not  a  pair  of  scales  but  a 
medical  examination.  [304]     Gebhart  concludes  that  the  method 
has  value  only  as  a  rough  sorting-out  of  children  apparently 
needing  nutritional  care  and  is  in  no  sense  a  substitution  for  a 
thorough   medical   examination   where   this   is   possible.    [291] 
Wood  and  Rowell  sum  up  the  case  for  standard  tables  as  fol- 
lows: "In  no  case  are  the  terms  'underweight,'  'normal  weight,' 
or  'overweight'  to  be  considered  synonymous  with  any  terms 
meaning   states   of   health   or   nutrition,   such   as   malnutrition. 

34  Bocker,  Dorothy,   m.d.,   School  Physician,  Tarrytown,  N.   Y. 
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.  Underweight  is  to  mean  any  weight  which  is  less  than  the 

table  figure."  ^^ 

They  conclude  that  any  accurate  and  dependable  classification 
must  be  based  on  skeletal  measurements  and  that  no  satisfactory 
measurements  for  this  purpose  have  yet  been  demonstrated. 
Franzen  ^^  has  been  conducting  some  experiments  which  tend  to 
show  that  height  is  the  least  significant  of  skeletal  measurements 
for  the  prediction  of  weight.  When  published,  the  results  of 
these  experiments  should  furnish  new  instruments  for  determin- 
ing health  according  to  types  of  physique.  Rowell  suggests 
the  use  of  weight  as  one  screening  process  for  malnutrition  and 
that  the  criterion  for  selection  for  intensive  examination  should 
be  the  observed  regularity  of  growth  thereafter .^^ 

Emerson  states  that  the  problem  of  tuberculosis  is  the  problem 
of  nutrition  and  advises  the  selection  of  malnourished  cases  on 
the  basis  of  percentage  of  underweight.  [288:232;  266]  [289] 
On  the  other  hand,  Opie  affirms  that  underweight  is  not  a  cri- 
terion for  selection  of  tuberculosis  bases.  Obviously,  the  selec- 
tion of  boys  and  girls  is  dependent  directly  on  pathological 
conditions  determined  by  a  thorough  physical  examination. 

According  to  Bastow,  the  problem  of  anemia  is  the  problem  of 
general  health  and  but  very  few  pale,  pasty  and  anemic  looking 
children  have  anemia  or  leukaemia.  [281] 

The  selection  of  boys  and  girls  with  cardiac  inefficiency  is 
primarily  a  medical  problem.  Bliss,  however,  on  the  basis  of 
the  examination  of  60  boys  at  the  Horace  Mann  School,  con- 
cludes that  the  teacher's  judgment  is  more  reliable  than  the 
medical  examiner's,  in  the  absence  of  pathological  conditions 
and  defects,  in  interpreting  power  and  efficiency  in  terms  of 
motor  accomplishment,  and  that  too  great  an  emphasis  is  being 
placed  on  the  rating  of  the  medical  examiner.  [282]  While  it 
may  be  true  that  the  physical  educator  can  discover  the  capacity 
of  the  individual  for  the  educative  process,  the  first  consideration 
is  the  removal  of  defects  and  pathological  conditions  which  might 
in  any  way  hinder  this  process,  and  this  is  conceded  to  be  the 
job  of  the  physician. 

Eells,  Moeller  and  Swain  give  some  evidences  of  malnourish- 

35  Wood,  Thomas  D.,  and  Rowell,  Hugh  G.,  Health  Supervision  and  Medical  Inspection 
of  Schools,  p.  114.   [3051 
38  Franzen,   Raymond,   Director  of  Research,   American   Child   Health    Association,    New 

York  City. 
37  Rowell.     (See  reference  to  interview,  p.  79.) 
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ment  that  may  be  read  by  the  teacher,  as  (1)  lack  of  ambition 
and  vitality,  (2)  flabby  muscles,  (3)  anemia,  (4)  underweight, 
(5)  lessened  resistance  against  many  kinds  of  disease,  (6)  sus- 
ceptibility to  fatigue.  [59:295]  Except  for  the  results  obtained 
from  medical  examinations,  the  most  important  information  con- 
cerning cases  of  malnourishment  probably  come  from  teacher 
and  nurse. 

Wood  and  Rowell  suggest  that  all  children  who  are  10  per  cent 
underweight  and  all  other  children,  regardless  of  weight,  who 
appear  to  be  in  subnormal  physical  condition  be  selected  for 
further  examination.     Children  in  the  latter  class  will  include 
those  who  are  absent  from  school  on  account  of  illness;  those 
with  frequent  colds;  those  who  cough,  who  are  nervous,  fretful, 
irritable,   and    children   whose   dispositions   undergo   noticeable 
change  as  work  of  the  school  year  goes  on;   and  finally,  the 
contact  cases,  or  those  known  to  be  exposed  to  tuberculosis. 
[305:352]      The   pupils   in   nutrition    (tuberculosis)    classes   in 
Philadelphia    are    recruited    from    the    Compulsory    Education 
Bureau  records;  from  requests  to  family  physicians  for  excuses 
for  absence;  from  social  agencies;  from  visiting  nurse  associa- 
tions; from  school  medical  inspectors  and  nurses;  and  children 
returning   from    sanitoriums.    [27:20]      Sources    of   supply    for 
open-air  classes  in  New  York  City  are  contact  and   arrested 
cases  of  tuberculosis  registered  in  the  Board  of  Health  Tuber- 
culosis Clinics,  or  registered  in  the  Brooklyn  Bureau  of  Charities 
and  in  the  New  York  Association,  and  similar  cases  referred  by 
family  physicians;  sources  of  supply  for  open-window  classes, 
are  pupils  transferred  from  open-air  classes,  anemic  and  malnu- 
tritious  children  selected  through   surveys,   children  who   show 
I  languor  and  fatigue  before  the  close  of  day,  children  frequently 

absent  because  of  colds,  and  children  referred  by  physicians; 
outdoor  classes  include  those  children  registered  as  cases  of 
pulmonary  tuberculosis  in  the  Board  of  Health  Tuberculosis 
Clinics  or  in  chnics  of  the  Brooklyn  Bureau  of  Charities  and  the 
New  York  Association.  [26:12]  The  conclusion  reached  as  a 
result  of  a  survey  of  the  schools  of  Philadelphia  was  that  the 
ordinary  physician's  examination  does  not  find  those  cases  (i.e., 
of  tuberculosis).  [27:20]  Mitchell  stated  that  the  undernour- 
ished child  requires  a  clinical  examination.^^ 

38  Mitchell.     (See  reference  to  interview,  p.  98.) 
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The  selection  of  cases  of  lowered  vitality  requires  a  complete 
medical  examination,  including  a  radiological  examination  for 
tuberculosis,  conducted  either  by  a  clinic  or  by  a  well-qualified 
physician. 

Diagnosis.  In  order  that  the  parents  may  understand  the  sig- 
nificance of  a  child's  history,  in  order  that  information  concern- 
ing family  and  personal  history  may  be  secured,  and  in  order 
that  recommendations  may  be  impressed,  it  is  essential  that 
the  parents  be  present  during  the  medical  examination  of  the 
children.  [281]  [288:21]  It  is  also  recommended  by  the  Ameri- 
can Child  Health  Association  that  the  teacher  take  a  responsi- 
ble part  in  the  examination.  [278:155] 

With  regard  to  the  exclusion  of  mental  defectives,  there  is  no 
uniformity  of  practice  in  the  city  schools  visited  for  investiga- 
tion. Some  systems  maintain  special  open-air  classes  for  mental 
defectives,  others  exclude  them  entirely,  and  the  rest  allow  them 
to  remain  in  the  same  class  with  normal  children.  That  there  is 
danger  of  doing  the  child  an  injustice  by  exclusion  is  indicated 
by  Emerson  when  he  says,  "Malnutrition  does  not  cause  mental 
deficiency,  but  it  does  result,  at  times,  in  a  mental  retardation 
closely  resembling  the  actual  state  of  defect."  ^^ 

Before  making  a  diagnosis  it  is  essential  that  data  be  obtained 
as  to  the  mental  status,  the  personal  history,  the  family  history, 
the  home  conditions,  and  the  physical  condition,  including  X  ray, 
sputum,  and  metabolism  tests.  Emerson  suggests  that  the  best 
approach  to  the  social  causes  of  malnutrition  is  a  record  of  the 
child's  interests,  activities,  and  occupations  for  two  consecutive 
days,  with  a  detailed  list  of  all  the  food  taken  during  the  same 
period.  [288:52]  He  gives  as  the  causes  of  malnutrition,  (1) 
physical  defects,  especially  naso-pharyngeal  obstructions,  (2) 
lack  of  home  control,  (3)  overfatigue,  (4)  improper  diet  and 
faulty  food  habits,  and  (5)  faulty  health  habits.  [288:4]  [289] 
Kaiser  and  Norton  point  out  that  physical  defects  do  not  neces- 
sarily bear  a  relation  to  the  state  of  nutrition  and  that  while  the 
correction  of  any  child's  defects  is  important,  it  is  not  so  impor- 
tant from  the  standpoint  of  making  him  "free  to  gain"  as  Dr. 
Emerson  terms  it.  [296:8]  Malnutrition  is  not  due  to  lack  of 
food  but  to  improper  food  and  is  not  necessarily  caused  by 
poverty.   [293]    [295:8]    [303]     Winifred  Hathaway  gives  eye- 

39  Emerson,  William  R.  P.,  Nutrition  and  Growth  in  Children,  p.  43.   [288] 
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strain  as  a  cause  of  nausea  or  malnutrition  because  the  eyes  take 
more  than  their  share  of  blood  from  the  stomach^^ 

Common  symptoms  of  malnutrition  are  paleness,  lines  under 
the  eyes,  mouth  breathing,  flabby  muscles  leading  to  fatigue 
posture,  round  shoulders,  projecting  shoulder  blades,  curvature 
or  rigidity  of  the  spine,  prominent  abdomen,  flat  chest,  pro- 
nated   or  flat   feet,   enlarged   anterior   cervical   glands,   ptosis, 
lordosis,  history  of  tiring  easily,  tissue  texture,  anxious  expres- 
sion, restlessness,  contrariness,  timidity,  forgetfulness,  inatten- 
tion irritability,  mental  retardation,  lack  of  resistance  to  disease, 
and  underweight.^!  [281]   [288:8]    [293]    [305:386]     In  view  of 
the  preceding  discussion  on  height-weight  relationship,  the  de- 
termination of  the  last  symptom  is  a  questionable  procedure. 
Regularity  or  irregularity  of  increase  in  weight  is  more  indicative 
than  amount  of  weight,  and  failure  to  improve  in  weight  either 
in  or  out  of  the  nutrition  class  should  require  clinical  diagnosis. 
In  the  diagnosis  of  tuberculosis,  the  family  and  personal  his- 
tory is  exceedingly  important.    Vories  reports  an  examination  of 
1,000  children  6  months  to  15  years  of  age,  at  the  Mayo  Clinic, 
in  which  17  per  cent  were  reported  as  having  positive  reactions. 
Out  of  the  group  with  positive  reactions,  58.8  per  cent  had  had 
contact  or  had  been  exposed  to  tuberculosis  in  the  home.    Only 
six  per  cent  of  those  with  positive  reactions  were  without  con- 
tact histories.    He  quotes  the  investigation  of  Green  and  Forbes, 
and  of  Slater,  as  confirming  these  figures.    He  also  found  that 
among  children  with  a  family  history  of  tuberculosis,  there  is 
a  slightly  greater  percentage  of  tuberculosis  infection  than  among 
children  from  families  free  from  tuberculosis.  [50] 

In  the  cities  visited  by  the  author,  active  'or  pulmonary  tubercu- 
losis cases  were  either  excluded  or  segregated  in  hospitals,  sani- 
toria,  or  special  buildings.  Bocker  says  that  the  line  of 
demarcation  must  be  carefully  worked  out  between  active  cases 
and  others  and  that  persistent  temperature  and  chest  diagnosis 
should  be  the  determining  factors.^^  in  two  of  the  school  sys- 
tems, X  rays  were  taken  of  all  cases  of  suspected  tuberculosis 
and  a  clinical  diagnosis  was  made  (C,  E). 

Incipient  cases  or  very  low  infection  areas  that  have  caused  no 
constitutional  disturbance,  or  cases  of  closed  tuberculosis  in  any 

*o  Hathaway,  op.  cit. 

*>•  Bocker.     (See  reference  to  interview,  p.  104.) 
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organ  without  known  exposure;  cases  which  have  had  tubercu- 
losis which  is  now  arrested  or  cured;  diathesis  cases  which  show 
a  predisposition  toward  tuberculosis  because  of  family  history  or 
home  conditions;  cases  which  have  been  exposed  to  tuberculosis 
at  present  or  recently  (contact  cases) ;  and  all  cases  showing  a 
positive  reaction,  need  special  care  in  order  that  they  may  not 
become  active  cases.  [6:55]  [26:12]  [289]  [299]  [305:338] 

Anemia  is  symptomatic  of  something  wrong  in  the  system, 
usually  defective  teeth,  rather  than  improper  diet.  It  is  always 
an  individual  proposition  and  depends  a  great  deal  on  home 
conditions.^^  A  blood  count  and  hemoglobin  test  is  an  essential 
part  of  the  diagnosis. 

Practically  all  of  the  heart  disease  in  childhood  is  the  result 
of  rheumatism  of  which  chorea,  or  St.  Vitus  dance,  and  growing 
pains  are  but  different  manifestations.  [279:11]  An  accurate 
personal  and  family  history  is  essential  in  the  understanding  and 
treatment  of  acute  rheumatism,  and  heart  disease.  Tonsilitis, 
myositis,  growing  or  joint  pains,  and  chorea  are  symptoms  of 
potential  heart  disease.  Heart  murmurs  and  dej&nite  valvular 
lesions  are  conditions  distinctly  indicative  of  cardiac  insuffi- 
ciency. [305:369] 

The  American  Heart  Association  has  classified  children  with 
organic  heart  disease  according  to  the  degree  of  limitation  of 
their  physical  capacity.  [279:7]  The  New  York  Association  of 
Cardiac  Clinics  adopted  a  similar  procedure  in  1921  when  they 
classified  cardiac  children  according  to  their  toleration  of  exer- 
cise and  worked  out  a  system  of  physical  exercises  for  each 
class.  [17:293]  Galdston  indicates  the  importance  of  competent 
diagnosis  when  he  says  that  there  is  not  a  single  sensation  asso- 
ciated with  real  heart  disease  which  may  not  be  caused  by  some 
other,  and  often  insignificant  disorder.  [290:7] 

Assignment.  Cases  of  lowered  vitality  are  assigned  to  various 
units  in  the  school  organization  according  to  the  severity  of 
the  defects  or  the  type  of  handicap.  School  facilities  are  pro- 
vided in  the  form  of  hospital  and  sanitorium  classes,  out-of-door 
classes,  open-air  schools,  open-air  classrooms  on  roofs  of  regular 
school  buildings,  open-window  rooms,  nutrition  classes  and  a 
health  program  in  the  regular  classes.  Active  tuberculosis  cases 
are  usually  sent  to  hospitals  or  sanitoria  or  are  segregated  in  spe- 

*3  Bocker.    (See  reference  to  interview,  p.  104.) 
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cial  buildings.  Cases  of  very  severe  malnutrition  or  anemia,  where 
the  child  is  physically  unable  to  get  along  in  the  regular  class, 
organic  heart  disease,  and  all  cases  of  tuberculosis  other  than 
active  cases  are  usually  assigned  to  special  open-air  schools  or 
classes  and  open-window  rooms.  Sometimes  pupils  convalescing 
from  a  disease,  especially  of  the  respiratory  tract,  are  temporarily 

included. 

Cleveland  has  discarded  the  open-air  classes  held  on  roofs 
of  school  buildings  and  has  substituted  open-window  rooms. 
They  have  thereby  affected  a  saving  of  considerable  sums  for- 
merly spent  on  special  outdoor  clothing  and  find  the  conditions 
just  as  conducive  to  health  building.  [8:104]  Detroit  houses  all 
cases  of  lowered  vitality  except  the  tubercular  cases  in  open- 
window  rooms  unless  they  show  no  change,  in  which  case  they 
are  transferred  to  the  open-air  classes.  [10:34]  New  York  City 
maintains  outdoor  classes  on  abandoned  ferryboats  for  pulmonary 
tuberculosis  cases,  open-air  classes  for  tuberculosis  contact  cases, 
and  open-window  classes  for  non-contact  diathesis  cases,  and  for 
malnourished  cases.  [26 :  12]  Emerson  found  that  those  who  sleep 
on  porches  or  under  window  tents  gain  in  weight  faster  than 
those  who  sleep  in  a  room  with  several  windows  open.  [288:124] 
This  is  significant  only  if  each  group  holds  its  weight  compara- 
bly over  a  period  of  time.  Mitchell  advises  that  only  active 
cases  of  tuberculosis  be  assigned  to  special  classes.  ^* 

Emerson  estimated  that  not  more  than  8  per  cent  of  the 
20,000  heart  cases  in  New  York  needed  to  be  denied  any  of  the 
normal  activities  of  childhood.  [287]  Bainton  says  that  less  than 
one  out  of  20  children  having  heart  disease  needs  to  rest  in  bed 
at  school  or  remain  in  bed  all  the  time.  [279:10]  Although 
cardiac  children  may  have  graduated  exercises  and  may  indulge 
in  ordinary  activities,  they  should  be  in  open-window  rooms  be- 
cause of  the  special  supervision  available  which  is  so  necessary 
to  their  continued  activity.  Seven  of  the  cities  visited  made 
special  provision  for  cardiacs  in  the  school  organization;  two 
in  special  classes,  two  with  cripples,  and  three  in  open-air  classes 
(A,  B,  E,  F,  G,  H,  J).  Bocker  stated  that  too  many  children 
suffer  from  anemia  to  make  it  a  special  class  problem.^^ 
New  York  City  has  found  the  following  benefits  from  open- 

**  Mitchell,  Harold  H.,   m.d.     (See  reference  to   interview,  p.  98.) 
*B  Booker.     (See  reference  to  interview,  p.   104.) 
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air  classes:  (1)  physically  subnormal  children  improve  in  men- 
tal and  physical  condition,  (2)  their  nutrition  and  weight 
improve  and  this  gain  can  be  maintained,  (3)  arrested  tubercu- 
losis cases  have  no  relapse,  (4)  exposed  cases  remain  in  good 
health  and  do  not  contract  tuberculosis,  (5)  cardiac  cases,  kept 
under  proper  medical  supervision,  improve  markedly.  [26:113] 
In  one  of  the  cities  visited,  one  of  the  greatest  values  of  the  open- 
air  class  was  its  agency  as  a  powerful  factor  in  the  distribution 
of  health  knowledge  (F) .  There  seems  to  be  no  reason  why  all 
of  the  benefits  of  the  open-air  class  cannot  be  obtained  in  the 
open-window  classes,  insuring  greater  facility  of  administration 
and  greater  economy. 

All  ordinary  cases  of  malnutrition  are  usually  cared  for  by  a 
nutrition  class  which  meets  once  or  twice  a  week  or  by  a  general 
school  health  program  which  includes  the  provision  for  milk  and 
lunches.  There  is  considerable  opinion  in  favor  of  extending  the 
benefits  of  the  nutrition  class  to  aU  children  in  order  that  the 
well-nourished  child  may  be  encouraged  to  remain  so.  [295: 
235]  [296:10]  [305:352]  Emerson  states  that  the  open-air 
classes  were  originally  intended  only  for  children  below  par,  but 
it  is  now  realized  that  conditions  which  make  the  sick  well  are 
favorable  for  all.  [288:124]  The  regulation  of  home  conditions 
is  an  outstanding  factor  in  promoting  better  nutrition.  [296:9] 
The  nutrition  class  is  then  a  means  of  bringing  the  home  and 
school  into  closer  relationship  through  the  requirement  that  the 
parents  attend  the  class  with  the  children.  Its  methods  of  in- 
struction also  foster  an  interest  in  and  a  knowledge  of  health 
factors  which  the  children  will  use  to  maintain  their  health  after 
normality  has  been  reached.  [288:186;  228] 

The  nutrition  class  should  have  a  place  in  the  school  organiza- 
tion but  in  no  sense  should  replace  a  general  health  program 
for  all  children.  Rogers  and  Philipps,  in  an  investigation  of  school 
health  work  in  the  United  States,  found  that  74  per  cent  of  the 
cities  over  100,000  reporting  had  nutrition  classes,  68  per  cent 
had  open-air  schools,  and  34  per  cent  had  open-window  rooms; 
that  61  per  cent  of  the  cities  between  30,000  and  100,000  had 
nutrition  classes,  30  per  cent  had  open-air  schools,  and  34  per 
cent  had  open- window  rooms;  that  54  per  cent  of  the  cities  be- 
tween 10,000  and  30,000  reporting  had  nutrition  classes,  7  per 
cent  had  open-air  schools,  and  12  per  cent  had  open-window 
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rooms;  and  that  79  per  cent  of  the  communities  between  2,500 
and  10,000  furnished  noon  lunches  or  mid-morning  lunches  or 
both.  [302] 

This  would  indicate  that  special  class  provisions  in  smaller 
school  systems  is  limited  to  nutrition  classes  or  school  feeding. 
It  should  be  administratively  possible  to  furnish  open-window 
facilities  for  cases  of  lowered  vitality  regardless  of  the  size  of 
the  community,  even  to  the  extent  of  maintaining  normal  chil- 
dren in  the  same  room  with  children  of  lowered  vitality  in  order 
to  accord  to  the  latter  the  benefit  of  fresh  air. 

The  Relation  of  the  Physical  Education  Program 
TO  the  School  Health  Program 

Although  special  class  facilities  need  be  provided  for  less 
than  12  per  cent  of  the  school  population,  46  per  cent  are 
in  need  of  periodic  treatment  in  order  that  their  defects  may 
be  removed,  or  require  arrangements  whereby  their  handicap 
will  not  hinder  them  in  their  school  work.  If  the  physical  defec- 
tives were  graded  subjectively  according  to  seriousness  of  the 
defect  and  necessity  for  correction,  and  if  the  physical  educa- 
tion department  devoted  one-half  of  its  time  under  the  advice 
of  the  health  department  to  the  systematic  correction  and  treat- 
ment of  these  defectives  as  part  of  the  regular  physical  education 
program,  surprisingly  large  dividends  would  be  paid  in  child 
welfare  and  increased  school  efficiency.  A  plan  such  as  this  could 
in  the  beginning  include  only  the  most  severe  and  obvious  cases 
not  otherwise  cared  for,  but  as  results  became  apparent,  it 
could  be  extended  to  include  all  children,  however  slightly 
affected. 

Summary 

1.  A  complete  physical  examination  is  essential  on  entrance  to 
school  and  at  intervals  thereafter. 

2.  Medical  inspection  in  cities  tends  to  be  routine  and  cursory 
and  in  rural  communities  to  be  inadequate  and  inefficient. 

3.  The  teacher  should  have  an  important  part  in  the  physical 
examination  and  in  the  detection  of  defects  in  children  in  the 
classroom. 

4.  The  presence  of  parents  at  a  complete  physical  examination 
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is  essential  to  a  thorough  knowledge  of  the  case  and  is  an  im- 
portant factor  in  securing  home  corrections  of  defects. 

5.  There  is  a  need  for  standardization  of  medical  examination 
procedure. 

Visual  Defectives 

1.  The  eyes  of  all  school  children  should  be  examined  annually. 

2.  Routine  eye  tests  do  not  always  reveal  defects. 

3.  The  observation  of  evidences  of  eyestrain  by  the  class- 
room teacher  is  an  important  factor  in  discovering  visual 
defectives. 

4.  The  Snellen  test  cards  are  satisfactory  charts  to  use  for 

initial  selection. 

5.  Defects  in  the  mechanical  make-up  of  the  test  cards  tend 

to  invalidate  the  findings. 

6.  Acuity  of  vision  should  be  recorded  in  standard  measures. 

7.  An  acuity  test  should  always  be  followed  by  an  ophthal- 
mologist's examination  in  all  cases  where  visual  acuity  is  20/40 
or  less;  20/30  or  20/15  with  eyestrain;  and  20/10  or  more. 

8.  Potentially  hyperoptic  children  are  difficult  to  discover  by 
simple  acuity  tests. 

9.  The  three  most  common  causes  of  low  vision  in  the  order 
of  occurrence  are  hyperopia,  myopia,  and  astigmatism. 

10.  The  ocular  standards  of  admission  to  sight-saving  classes 
adopted  by  the  National  Society  for  the  Prevention  of  Blind- 
ness are  adequate. 

11.  Those  who  are  both  mentally  and  visually  defective  should 
not  be  admitted  to  regular  sight-saving  classes  if  other  provisions 
are  available. 

12.  The  blind  should  be  educated  in  the  public  day  schools 
where  numbers  are  sufficient  to  warrant  provision  for  them,  but 
they  should  not  be  educated  with  the  partially  sighted. 

13.  Provision  for  glasses  or  medical  treatment  is  the  first 
measure  to  take  in  the  education  of  visual  defectives. 

14.  The  assignment  of  visual  defectives  to  special  classes 
should  always  be  made  on  the  recommendation  of  an  eye 
specialist. 

15.  If  provided  with  readers,  visually  defective  boys  and  girls 
of  high  school  attainment  can  compete  on  equal  terms  with 
normal  high  school  pupils. 
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Hearing  Defectives 

1.  The  hearing  of  all  school  children  should  be  tested  annually. 

2.  In  situations  where  a  hearing  test  is  not  given,  ^e  teacher 
is  able  to  detect  seriously  defective  hearing  by  means  of  games 
and  dictation  exercises. 

3.  The  whisper  and  watch-tick  tests  are  unsatisfactory  from 
the  standpoint  of  uniform  control  of  testing  conditions. 

4.  The  4A  Audiometer  is  the  most  effective  device  for  testing 
the  hearing  of  large  numbers  because  of  its  simplicity,  range  of 
capacity,  and  accuracy. 

5.  Every  boy  and  girl  with  defective  hearing  should  be  ex- 
amined by  an  otologist. 

6.  In  the  diagnosis  of  deafness,  family  history,  personal  his- 
tory, and  medical  examination  are  very  important. 

7.  Mentally  deficient  deafened  boys  and  girls  should  be  segre- 
gated in  institutions  or  under  community  custodial  care. 

8.  Hearing  defectives  should  be  given  instruction  in  speech 
reading  as  early  as  four  years  of  age. 

9.  Children  should  be  assigned  to  special  classes  or  instruc- 
tion in  speech  reading  on  the  basis  of  degree  of  hearing  and 
possibility  of  learning  speech. 

10.  Deafened  children  who  have  lost  their  speech  should  be 
differentiated  from  those  who  are  deafened  and  retain  their 
speech. 

11.  Instruction  for  the  hearing  defectives  should  be  provided  in 
special  schools  for  the  congenitally  deaf  or  the  adventitiously 
deaf  who  have  lost  their  speech  at  an  early  age,  in  special  classes 
for  the  very  hard  of  hearing,  and  in  part-time  lip-reading  classes 
for  the  slightly  deafened.  In  some  cases  the  latter  can  be  ade- 
quately cared  for  by  advantageous  placement  in  the  classroom. 

12.  Assignment  should  be  made  only  on  the  recommendation 
of  an  otologist. 

Speech  Defectives 

1.  Children  have  acquired  the  majority  of  their  speech  defects 
before  the  age  of  nine  years. 

2.  Speech  correction  should  begin  in  the  kindergarten  or  in 
the  preschool  period. 

3.  Because  most  defects  have  a  psychogenic  origin,,  it  is  im- 
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portant  to  give  each  speech  defective  a  thorough  psychological 
examination. 

4.  Speech  defects  are  classified  as  stuttering  and  stammering, 
phonetic  defects,  and  the  speech  of  mental  defectives. 

5.  Stuttering  and  stammering  are  usually  attributed  to  emo- 
tional disturbances. 

6.  The  individual  rather  than  the  defect  must  be  studied  in 
diagnosing  speech  defects. 

7.  Classes  for  speech  defectives  should  be  established  on  a 
part-time  basis  as  many  times  a  week  as  the  condition  of  each 
individual  indicates. 

8.  Physical  defects  and  emotional  causes  should  be  removed 
before  boys  and  girls  are  assigned  to  special  classes. 

Orthopedic  Defectives 

1.  Annual  examinations  should  be  held  to  discover  all  types  of 
crippled  children. 

2.  Discovery  of  all  crippled  children  can  only  be  accomplished 
through  a  survey  of  the  community. 

3.  The  value  of  a  clinic  for  examination  of  crippled  children 
lies  in  the  effectiveness  of  diagnosis  and  in  the  stimulation  of 
public  opinion  for  remedial  treatment. 

4.  Diagnosis  of  causes  of  the  crippled  condition  in  a  boy  or 
girl  is  important  from  the  standpoint  of  instruction  and  treat- 
ment. 

5.  Infantile  paralysis  is  the  only  cause  of  crippled  conditions 
for  which  there  is  no  cure  or  preventive  measure. 

6.  Photographs  and  X  rays  are  helpful  as  supplementary  evi- 
dence in  diagnosis. 

7.  Most  of  the  cripples  become  crippled  before  the  age  of  six 
years  and  for  that  reason  should  be  selected  for  special  education 
on  attaining  the  age  of  entrance  to  school. 

8.  Mentally  defective  crippled  children  without  ambulatory 
power  should  be  segregated  in  institutions  or  under  local 
supervision. 

9.  The  public  school  should  make  special  class  provision  for 
crippled  children  who  are  seriously  crippled  or  diseased,  and 
should  provide  periodic  treatment  for  crippled  children  able  to 
attend  regular  classes. 


116  Finding  and  Teaching  Atypical  Children 

10.  Assignment  should  be  made  on  the  recommendation  of 
an  orthopedic  surgeon. 

Cases  of  Lowered  Vitality 

1.  Weight  as  predicted  from  height  and  age  is  not  a  satisfactory- 
basis  for  selection  of  malnourished  boys  and  girls. 

2.  Regularity  in  growth  is  an  important  factor  in  determining 

state  of  health. 

3.  A  thorough  medical  examination  is  the  only  reliable  meas- 
ure of  state  of  nutrition  and  of  cardiac  deficiency. 

4.  All  children,  regardless  of  weight,  who  appear  to  be  in  sub- 
normal   physical    condition    should    be    selected    for   intensive 

examination. 

5.  The  examination  of  malnourished  children  should  include 
a  radiological  examination  for  tuberculosis. 

6.  It  is  essential  that  the  parents  of  the  children  examined  be 
present  at  the  examination. 

7.  Caution  should  be  exercised  in  excluding  children  diagnosed 
as  mentally  defective  from  open-air  classes  in  that  the  condi- 
tions observed  may  be  partly  induced  by  the  physical  defect. 

8.  Malnutrition  is  caused  by  improper  food  and  faulty  food 
habits,  over-fatigue,  lack  of  home  control,  and  diseases  of  the 
respiratory  tract. 

9.  Family  and  personal  history  is  very  important  in  the  diag- 
nosis of  tuberculosis  and  heart  disease. 

10.  Boys  and  girls  with  active  tuberculosis  should  be  provided 
with  hospital  or  sanitorium  care. 

11.  Rheumatism  causes  practically  all  of  the  heart  disease  in 

children. 

12.  The  school  organization  should  provide  an  adequate  health 
program  for  all  malnourished  children;  part-time  nutrition  classes 
for  malnourished  children  whose  food  habfts  or  home  diet  need 
correction;  open-window  or  open-air  classes  for  seriously  mal- 
nourished or  anemic  children,  all  tubercular  children  except 
active  cases,  and  children  convalescing  from  serious  illness  and  or- 
ganic heart  disease  cases;  and  segregated  classes  or  schools  for 
active  tubercular  cases. 

13.  There  is  reason  to  believe  that  most  of  the  convalescent 
group  can  be  as  adequately  cared  for  in  open-window  rooms  as 
in  open-air  classes. 
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14.  Although  many  cardiacs  can  successfully  cope  with  the 
situation  found  in  the  regular  class,  they  should  be  in  open-win- 
dow room  or  open-air  classes  in  order  to  receive  continuous 
supervision. 

15.  The  nutrition  class  is  an  important  factor  in  bringing  about 
a  closer  relation  between  the  home  and  the  school,  and  in  fos- 
tering health  knowledge  in  the  children. 

The  School  Health  Program 

The  physical  education  program  could  be  made  a  significant 
agency  for  the  removal  of  minor  defects  in  great  numbers  of  chil- 
dren now  unprovided  for. 


CHAPTER  VI 

SELECTION,  DIAGNOSIS  AND  ASSIGNMENT 

THE  TEMPERAMENTALLY  ATYPICAL 

Boys  and  girls  who  deviate  from  the  normal  only  in  their 
actions  and  activities  and  who  are  mentally  and  physically  nor- 
mal, are  a  misunderstood  group  in  the  public  schools.  The 
tendency  is  to  punish  them  or  to  tolerate  them  rather  than  pro- 
vide corrective  means  similar  in  purpose  to  other  special  facili- 
ties, i.e.,  to  remove  the  cause  of  the  disability  and  allow  the 
pupil  to  develop  his  capacities  to  the  maximum.  The  causes  of 
anti-social  attitudes  and  actions  usually  lie  deeper  than  the 
immediate  stimulus  which  impels  their  exhibition  and  for  which 
the  boy  or  girl  is  held  to  account.  Yerkes  sums  up  this  situation  as 
follows:  "Instinctively,  emotionally  or  morally  peculiar  or  de- 
fective children  are  quite  commonly  described  as  queer,  uncon- 
trollable or  even  lacking  judgment.  We  have  no  suitable  term 
for  this  class  of  unfortunates. 

"These  peculiarities  often  appear  in  connection  with  excellent 
intelligence  and  they  are  socially  and  economically  all  the  more 
serious  because  of  this  fact.  ...  In  the  group  of  affective  de- 
viates appear  juvenile  delinquents,  the  uncontrolled  or  incorrigi- 
ble, and  from  it  are  recruited  criminals,  and  in  general  those 
individuals  who  tend  to  become  social  derelicts  and  menaces."  ^ 
The  author  reaUzes  that  his  classification  into  two  types,  the 
neurotics  and  the  truants,  incorrigibles  and  delinquents,  is  wholly 
unsatisfactory  from  the  standpoint  of  selecting  the  individual, 
yet  he  feels  that  it  is  important  to  have  two  classifications,  even 
though  they  are  not  mutually  exclusive,  in  order  that  the  boy  or 
girl  who  has  not  yet  become  anti-social,  that  is,  who  is  only  a 
"problem"  and  not  a  "case,"  may  be  separated  for  educational 
and  social  reasons  from  the  boy  or  girl  who  has  already  stepped 

1  Yerkes,   Robert   M.,   How   May    We  Discover   the   Children    Who  Need  Special   Care, 
p.  3.     Massachusetts  Society  for  Mental  Hygiene.    [36] 
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beyond  the  bounds  of  conventional  conduct.  Future  experimenta- 
tion should  furnish  the  means  of  selecting  and  treating  neurotics 
early  enough  to  eliminate  all  truancy,  delinquency  and  incorrigi- 
bility. In  addition,  the  curriculum,  methods  of  instruction  and 
attitude  of  the  teachers  will  have  to  be  changed  in  the  light  of  the 
discovered  needs  of  this  type  of  boy  and  girl. 

Neurotics 

Selection  and  Diagnosis.  The  neurotic  boy  or  girl  usually 
stands  out  in  the  classroom  as  a  problem,  either  of  conduct  or 
of  attitude  and  because  of  this  fact  is  comparatively  easy  to 
detect.  If  the  school  has  been  classified  by  intelligence  tests, 
there  will  always  be  a  child  in  every  three  or  four  classes  whose 
difficulties  arise  from  some  other  cause  than  that  of  intellectual 
backwardness.  [17:184]  The  teacher  should  refer  all  behavior 
problem  children,  for  whose  deviations  they  have  neither  an 
explanation  nor  a  correction,  to  the  psychologist  or  psychological 
clinic  for  diagnosis. 

A  common  form  of  neurosis  is  that  which  appears  in  the  intel- 
lectually superior  boy  or  girl  who  has  difficulty  in  making  adapta- 
tions to  his  school  environment.  The  ordinary  school  curriculum 
does  not  challenge  his  ability;  so  he  finds  more  time  for  day- 
dreaming and  introspection;  the  play  activities  do  not  interest 
him,  and  result  in  attitudes  of  seclusion,  solitary  play,  timidity 
and  similar  reactions ;  and  the  fact  that  he  is  usually  the  youngest 
in  the  class  is  apt  to  give  him  a  feeling  of  inferiority.  Hodgkin- 
son  found  that  most  cases  of  psychopathic  personality  were  likely 
to  be  found  among  children  of  normal  or  superior  intelligence 
rather  than  among  the  lower  mental  levels.   [15:171] 

Exclusive  of  mental  subnormality,  disease,  or  physical  ill 
health,  neurosis  is  very  apt  to  manifest  itself  in  defense  mechan- 
isms, formulated  because  of  emotional  conditions  which  have 
arisen  out  of  the  environment,  out  of  vicarious  living  with  books 
or  plays,  or  out  of  the  imagination.  Contemporary  writers  con- 
cede to  the  modern  youth  more  freedom  of  thought  and  action 
than  ever  before  in  history.  That  this  new  attitude  arises  out 
of  environmental  and  social  conditions  is  unquestioned.  The 
development  of  transportation,  industry,  education,  and  social 
equality;  the  diffusion  of  well-being;  the  new  position  of  women 
in  the  home  and  in  business;  and  the  invention  of  radio  are  fac- 
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tors  which  have  contributed  to  a  new  social  order  and  to  con- 
sequent maladjustments  in  adaptation.  Home  conditions  are 
affected  by  ignorance,  prejudice,  knowledge  or  lack  of  knowledge 
of  rearing  children,  poverty  and  luxury,  sickness,  methods  of 
discipline,  too  much  or  too  little  attention,  and  general  cultural 
atmosphere,  all  of  which  are  reflected  in  individual  reactions  in 
the  child  which  may  lead  to  emotional  instability.  In  the  child 
the  influence  of  bad  associates,  adult  action,  external  repression 
of  natural  activities,  unbridled  emotional  impulses,  personality 
conflicts,  religion,  character  traits,  and  heredity  are  sometimes 
marked.  In  some  cases,  the  fact  that  a  boy  or  girl  is  the  only 
child  builds  in  him  emotional  reactions  which  lead  to  forms  of 
neurosis,  although  this  is  again  conditioned  on  other  environ- 
mental factors. 

A  study  of  the  neurotic  boy  or  girl,  then,  involves  a  complete 
knowledge  of  personal  history,  of  his  school  record,  of  home 
conditions,  of  family  history,  of  mental  status,  of  physical  con- 
dition, of  all  character  and  personality  traits,  and  of  play  and 
work  habits.^  It  further  involves  the  expert  diagnosis  of  boys  or 
girls  in  the  light  of  all  these  facts,  and  with  full  recognition  of 
the  contribution  which  the  judgment  of  the  teacher  who  has 
worked  with  them  makes  to  the  understanding  of  the  whole 
problem.  It  also  involves  the  differentiation  between  malad- 
justment due  to  psychopathic  conditions  and  maladjustment  due 
to  mental  condition,  physical  defects  and  state  of  physical 
development. 

Assignment.  The  early  discovery  of  cases  of  neurosis  is  es- 
sential to  the  prevention  of  serious  behavior  problems  later  in 
school  life.  Cornell  gives  four  directions  in  which  we  may  look 
for  early  symptoms  of  maladjustment:  (1)  in  overt  conduct  that 
is  queer  and  unusual,  (2)  in  personality  traits  that  are  socially 
undesirable,  (3)  in  abnormal  emotional  reactions,  and  (4)  in 
peculiarities  of  the  intellectual  processes.  [93:11]  Richards 
found  that  most  of  the  causes  of  maladjustment  could  be  at- 
tributed to  conditions  which  arose  in  the  first  grade,  and  con- 
cluded that  the  remedy  is  to  create  better  opportunities  for  the 
teacher  and  child  to  understand  each  other.  [31]  Broady  ad- 
vises against  the  enrollment  of  neurotics  in  the  kindergarten  ex- 

2  The  reader  is  referred  to  pages  21-23,  Chapter  II,  for  a  discussion  of  symptoms  of 
neurosis  and  types  of  cases.  References  on  the  above  discussion:  [17:181]  [35]  [62:562] 
[65:  266]    [93]    [311] 
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cept  in  case  of  improper  home  conditions  and  in  situations  where 
the  normal  children  are  not  made  to  suffer  unduly  because  of 
association.  [6:141]  It  would  seem,  however,  that  the  kinder- 
garten would  be  the  logical  place  to  observe  children  for  symp- 
toms of  neurosis  in  order  that  they  might  be  corrected  before 
they  become  fixed  habits.  [318:181] 

Philadelphia  reports  that  it  is  impossible  for  disciplinary  cases, 
who  are  able  to  do  the  work  and  are  of  normal  age  for  their 
grade  and  who  are  handicapped  by  emotional  impulses  or  com- 
plexes, to  remain  in  regular  grades.^  Blumgart  [307:338]  and 
Woolley  [35:102]  advise  that  the  problem  children  or  the  emo- 
tionally maladjusted  children  be  established  in  special  classes  in 
order  that  they  may  be  more  carefully  studied  over  a  longer 
period,  that  they  may  have  adequate  opportunities  of  adjusting 
themselves  to  new  situations,  and  that  their  absence  may  relieve 
the  class  of  some  of  the  strain  of  discipline.  In  speaking  of 
solving  the  problem  of  neurosis  by  reeducation,  Morgan  says: 
"The  urge  to  conquer  defeat  is  a  valuable  urge.  Direct  it  and 
it  will  lead  to  achievement.  Let  it  become  perverted  and  it  will 
lead  to  one  of  the  most  pernicious  mental  disorders  that  we 
know."  ^ 

The  assignment  of  boys  and  girls  to  special  classes  because  of 
neurosis  is  temporary  and  return  to  regular  classes  is  conditioned 
upon  sufl&cient  adjustment  to  permit  of  the  formation  of  desir- 
able habits.  Irwin  and  Marks  suggest  that  a  good  test  of 
whether  the  boy  is  prepared  to  return  to  the  regular  class  is 
whether  he  wishes  to  go  back.  [17] 

In  only  one  of  the  school  systems  visited  were  the  neurotics 
placed  in  a  special  class  and  this  class  was  discontinued  because 
the  "clash  of  temperaments"  made  it  unmanageable  (L).  An- 
other system  placed  the  neurotics  with  the  incorrigibles,  and  a 
third  placed  them  with  the  mental  defectives  (G,  M).  In  most 
cases  the  problem  was  not  recognized  as  one  demanding  special 
treatment. 

The  combination  of  psychic  traits  which  serves  to  single  out 
a  boy  or  girl  for  special  treatment  depends  upon  the  success  with 
which  the  teacher  can  handle  the  problem,  the  persistence  of  the 
traits,  and  the  character  of  the  reactions  of  the  individual.    Cer- 

3  Annual   Report  of   the  Director  of   Special  Education,  Philadelphia,   Pa.,   1928. 
*  Morgan,  John  J.,  The  Psychology  of  Abnormal  People,  p.  562.   [62] 
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tainly,  he  should  not  be  placed  with  mental  defectives  and  it  is 
questionable  whether  he  should  be  placed  with  the  incorrigibles 
although  his  actions  may  lead  him  to  become  so. 

Truants,  Incorrigibles  and  Delinquents 

Selection.  The  initial  selection  of  truants,  incorrigibles  and  de- 
linquents is  obviously  simply  a  matter  of  routine.    Cases  may  be 
referred  from  the  attendance  officer,  the  teacher,  the  parent  or 
social  and  municipal  agencies.    The  diagnosis  of  the  boy  or  girl 
and  the  determination  of  the  seriousness  of  the  offence  is  no 
such  simple  matter.    Many  of  these  cases  have  a  basis  of  neu- 
rosis and  should  be  diagnosed  as  indicated  in  the  section  last 
preceding.     Wallin  places  the  responsibility  for  delinquency  di- 
rectly on  the  school.   [33:181]     Reed  indicates  that  there  is  a 
very  close  and  significant  relationship  between  retardation  and 
truancy,   truancy    and   juvenile   delinquency    and    adult   crime. 
[30:66]     Burt  sees  it  as  a  larger  problem.    He  says,  'The  prob- 
lem of  delinquency  in  the  young  must  be  envisaged  as  but  one 
inseparable  portion  of  the  larger  enterprise  for  child  welfare."^ 
The  teacher  was  responsible  for  the  selection  of  delinquents 
in  five  of  the  eight  school  systems  visited  which  maintained  spe- 
cial classes  or  schools  for  truants  or  delinquents  (A,  B,  G,  J). 
Burt  urges  the  selection  of  young  persons  who  show  delin- 
quent tendencies  at  the  earliest  possible  stage.    "Parents  should 
be  taught  that  the  preschool  period  is  the  period  vitally  decisive — 
foundations  of  moral  character  and  temperamental  eccentricity 
are  first  laid  down."^ 

Diagnosis.  The  importance  of  a  case  history  for  every  boy  or 
girl  who  has  been  selected  as  truant,  incorrigible  and  delinquent 
cannot  be  overemphasized.  It  should  consist  of  a  record  of  the 
psychological  examination,  including  intelligence  tests  of  both 
the  verbal  and  performance  types,  tests  for  special  abilities,  tests 
of  temperament  and  vocational  tests;  personal  history  by  a 
skilled  observer,  including  a  thorough  exposition  of  past  delin- 
quencies and  of  the  present  crisis;  family  history,  including  medi- 
cal, social,  educational  and  economic  factors,  based  on  social 
investigations  by  qualified  workers;  personal  habits,  including 
running  away,  staying  out  nights,  stealing,  lying,  early  or  ex- 

^Burt,  Cyril,    The  Young  Delinquent,  p.   585.    [309]. 
^  Ibid.,  page  5S4. 


Selection,  Diagnosis,  Assignment:  Temperamentally  Atypical    123 

cessive  drinking  or  smoking,  fighting  or  bullying,  and  sex  habits ; 
educational  history  to  include  a  chronology  of  total  school  ex- 
perience and  all  personal  factors  which  may  have  been  noted; 
medical  history  including  physical  disease,  physiological  habits, 
nervous  diseases,  and  physical  development;  and  a  stenographic 
or  detailed  record  of  interviews  with  examiners,  including  re- 
sponses concerning  associates,  amusements,  use  of  leisure  and 
attitude  toward  schoolJ 

Van  Waters  suggests  that  the  child  be  protected  during  the 
investigation  and  pending  treatment,  from  any  trace  of  penal 
procedure,  and  that  the  point  of  view  of  the  child  of  foreign 
parents  be  considered.  [321] 

An  essential  part  of  the  diagnosis  is  the  examination  of  all  data 
to  determine  the  causes  of  delinquency  in  order  that  the  correc- 
tion may  fit  the  underlying  motives  or  conditions  rather  than  the 
deed  itself.  Burt^  gives  the  following  as  a  summary  of  causes 
of  delinquency: 

I.  Hereditary  Conditions 

A.  Physical 

B.  Intellectual 

C.  Temperamental 

1.  With  pathological  symptoms 

2.  With  moral  symptoms 

II.  Environmental  Conditions 

A.  Within  the  home 

1.  Poverty 

2.  Defective  family  relationships 

3.  Defective  discipline 

4.  Vicious  home 

B.  Outside  the  home 

III.  Physical  Conditions 

A.  Developmental 

B.  Pathological 

IV.  Psychological  Conditions 

A.  Intellectual 

B.  Emotional 
1.  Inborn 

(a)  Specific 

(b)  General 

'[4]    [64:13]    [115]    [309:598]   [313]   [321] 
«Burt,  Cyril,  op.  cit.,  pp.  576-9.   [309] 
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2.  Acquired 

(a)  Interests 

(b)  Complexes. 

Horn  attributes  truancy  and  incorrigibility  to  nomadism, 
harmful  home  conditions,  educational  maladjustments,  failure 
to  control  bad  habits  at  their  incipiency,  and  the  restlessness  of 
adolescence.  [16]  Jones  gives  additional  causes  as  street  play, 
social  conditions,  childhood  nature,  physical  condition,  and  men- 
tal defectiveness.  [316] 

Experience  at  the  Thomas  A.  Edison  School  for  Boys  at  Cleve- 
land has  shown  that  a  partial  answer  to  the  problem  may  be  that 
the  educational  procedure  is  not  yet  varied  enough  to  arouse  the 
cooperation  of  all  types  of  personality,  and  that  it  is  a  question 
whether  or  not  in  some  cases  the  home  environment  does  not  de- 
stroy morale  faster  than  the  school  can  build  it  up.  [8:94]  Berry 
attributes  delinquency  to  retardation,  home  environment,  hered- 
ity and  wrong  use  of  leisure  time.  [4]  Burt  found  that  defective 
physical  conditions  were  about  one  and  a  quarter  times  as  fre- 
quent among  delinquent  children  from  the  same  schools  and 
streets.  [309:239]  Mateer  considers  delinquency  as  a  natural 
phenomenon.  She  says,  "It  is  as  much  a  part  of  the  growing  and 
changing  race  as  deserted  cities,  obsolete  weapons,  and  dis- 
carded ways  of  living.  It  is  the  result  of  the  mental  residuum  of 
former  stages,  and  of  imperfect  attempts  to  produce  individuals 
who  can  live  naturally  in  the  present  stage  of  development."^ 
While  a  small  number  may  be  with  us  continuously  because  of 
this,  the  great  disparity  in  numbers  as  between  cities  and  as 
between  school  systems  would  point  to  the  conclusion  that  it  is 
primarily  a  question  of  acquired  characteristics  and  environment, 
and,  because  of  that,  remediable.  [140:263] 

Earher  studies  have  attributed  the  major  portion  of  delin- 
quency and  truancy  to  feeble-mindedness  or  mental  subnor- 
mality.^^  Freeman  attributes  the  error  of  earlier  studies  to 
comparison  with  unrepresentative  norms  or  uncomparable  groups 
in  that  persons  of  certain  intelligences  commit  certain  types  of 
crimes,  and  delinquents  and  non-delinquents  are  not  distinct 
groups.  He  says,  ''The  statement  that  the  person  of  low  intelli- 
gence is  a  potential  criminal  can  be  matched  by  the  statement 

» Mateer,  Florence,   The  Unstable  Child,  p.  227.   [317] 
10  [16:  186]    [114:18]    [308]    [312]    [314]    [315] 
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that  every  person  of  any  intelligence  level  is  a  potential  crimi- 
nal."^^  He  concludes  that  except  for  the  lowest-grade  mental 
defectives,  intellectual  capacity  appears  to  be  only  a  subordinate 
contributing  factor  in  conduct. 

A  survey  of  Cincinnati's  mental  health  showed  that  45.4  per 
cent  of  the  delinquency  cases  carried  by  courts  and  social  agen- 
cies were  mentally  subnormal  or  border-line.  [319]  Davis 
blames  the  public  school  rather  than  the  condition  of  mentality 
for  the  large  proportion  of  mental  defectives  who  go  to  prison  or 
become  human  derelicts.  [96]  Curtis  argues  against  the  appli- 
cation of  statistics  of  mental  tests  as  developed  for  children  being 
applied  to  adult  delinquents.  On  the  basis  of  the  army  tests  re- 
sults in  1918,  he  says  that  if  40  per  cent  of  the  delinquents  are 
morons,  then  40  per  cent  of  all  people  are  morons.  [310]  Fer- 
nald  states  that  1  to  3  per  cent  of  the  elementary  school 
children  are  permanently  subnormal  or  feeble-minded  and  there 
is  no  such  ratio  as  this  of  pauperism  or  idleness  or  criminality. 
[103]  Miner  concludes  that  not  more  than  10  per  cent  of  the 
ordinary  children  who  come  before  the  juvenile  court  are  men- 
tally deficient.  He  states  that  the  elimination  of  a  generation 
of  deficients  will  not  solve  the  problem  of  delinquency  but  in 
no  other  way  is  there  open  such  a  clear  and  definite  way  of  re- 
ducing that  problem.   [72:166;  169] 

Doll  [98],Hodgkinson  [15:1V]  and  Ellis  [58:371]  found  that 
there  was  not  a  close  connection  between  delinquency  and  men- 
tal defectiveness.  Jones  concluded  that  the  intelligence  of  de- 
linquent boys  would  be  found  to  be  distributed  in  about  the 
same  proportion  of  bright,  normal  and  dull  as  any  other  group 
of  children.  [316]  Practically  this  same  conclusion  was  reached 
in  a  study  in  New  York  City.  [26:178]  Robinson,  however, 
found  that  25  per  cent  of  the  delinquents  studied  were  feeble- 
minded and  the  rest  were  in  ability  groups  below  average.  [126] 
Pintner  says  that  all  reports  agree  on  finding  a  much  smaller 
percentage  of  delinquents  of  superior  intelligence  as  compared 
with  the  amount  of  superior  intelligence  supposed  to  exist  in  the 
population  at  large,  though  the  intelligence  rating  is  not  prognos- 
tic of  future  success.  [75:300]  Most  of  the  children  assigned  to 
disciplinary  classes  in  Philadelphia  were  also  retarded  in  school.^^ 

"•Freeman,  Frank  N.,  Mental  Tests,  p.  442.   [69] 

^Annual  Report  of  the  Director  of  Special  Education,  Philadelphia,  Pa.,   1928. 
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A  distribution  of  the  Intelligence  Quotients  of  305  girls  from 
the  Jane  Addams  School  in  Cleveland  showed  an  I.  Q.  range  of 
75  to  130  with  a  median  of  101,  or  practically  a  normal  distribu- 
tion. Obviously,  the  mental  deficients  were  not  disciplinary 
cases  but  were  merely  assigned  to  special  classes  with  others 
of  their  type.  A  similar  distribution  of  the  Intelligence  Quotients 
of  1,228  boys  from  the  Thomas  A.  Edison  School  for  Boys  in 
Cleveland  showed  an  I.  Q.  range  of  60  or  below  to  120  with  a 
median  of  86.^^  In  a  study  which  the  author  made  of  data  on 
mental  deficients  in  special  classes  in  Trenton,  New  Jersey,  18 
per  cent  of  411  enrolled  were  recorded  as  having  been  habitual 
truants  prior  to  1917-18,  while  only  5  per  cent  of  338  enrolled 
were  recorded  as  having  been  habitual  truants  prior  to  1928-29. 
This  decrease  can  probably  be  attributed  to  the  special  educa- 
tional facilities  offered  these  children.  Of  the  29  children  who 
had  been  subjected  to  police  search  in  1928-29,  only  2  were 
charged  with  sex  offenses.^* 

Most  studies  that  have  been  made  of  delinquency  disregard 
two  very  important  factors,  namely;  that  the  great  number  of 
retardates  among  delinquents  is  an  indictment  of  the  school  for 
allowing  the  retardation,  in  fact,  inability  to  profit  by  the  work 
offered  may  have  been  the  contributing  cause  of  the  delinquency ; 
and,  secondly,  that  the  mentally  subnormal  are  more  susceptible 
to  suggestions  of  others,  less  resistant  to  temptation  because  of 
lack  of  judgment  and  reasoning  power,  and  less  able  to  think 
their  way  out  of  difficult  situations,  thus  making  their  detection 
easier.  In  other  words,  what  has  been  proven  by  most  studies  of 
mentality  and  crime  is  not  that  mental  subnormality  is  a  cause 
of  deUnquency  but  that  more  subnormals  are  caught.   [15:153] 

The  evidence  seems  to  point  to  the  fact  that  although  mental 
subnormality  is  a  factor  in  delinquency,  it  is  in  no  sense  a  major 
cause  and  is  important  only  to  the  extent  that  adequate  educa- 
tional facilities  are  offered  by  which  the  boy  or  girl  can  profit,  or 
to  the  extent  that  adequate  supervision  is  provided. 

Assignment.  Woolley  and  Hart  suggest  that  a  feeble-minded 
child  of  any  degree  of  deficiency  who  becomes  seriously  delin- 
quent should  be  segregated,  preferably  in  institutions.  [140:264] 

"Data  furnished  through  the  courtesy  of  L.  C.  Bain,  Division  of  Child  Accounting 
and  statistics,  Cleveland,  Ohio. 

"Data  furnished  through  the  courtesy  of  Miss  Julia  Maier,  Supervisor  of  Special 
Education,  Trenton,  N.  J. 
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Miner  would  class  border-line  cases  which  show  serious  and  re- 
peated delinquency  as  feeble-minded.  [72:18]  None  of  the 
school  systems  visited  excluded  feeble-minded  children  from 
special  classes  or  schools  for  truants  or  delinquents  except  as 
they  were  probated  in  court  for  more  serious  offences. 

Only  two  of  the  school  systems  visited  provided  special  classes 
or  schools  for  girls  (A,  D).  The  rest  maintained  that  it  was 
impossible  to  conduct  schools  or  classes  for  girls  which  would 
not  stigmatize  the  pupils  as  immoral,  regardless  of  the  offence 
committed.  It  was  apparent  that  the  need  for  classes  for  girls 
was  not  nearly  as  pressing  as  for  boys,  either  because  of  guid- 
ance measures  in  school  or  because  girls  were  less  disposed  to- 
ward delinquency.  Very  few  cases  of  truancy  among  girls  were 
reported.  Most  of  the  cases  of  delinquency  among  girls  were 
adjusted  in  the  home  room  of  the  school  either  by  direct  action 
or  by  a  change  in  surroundings. 

Two  of  the  school  systems  visited  maintained  24-hour,  or  paren- 
tal homes  for  younger  delinquents  whose  home  conditions  were 
unsatisfactory  (A,  B).  Three  school  systems  visited  maintained 
teachers  in  temporary  detention  or  probation  homes  for  cases 
awaiting  trial  by  the  juvenile  court  (C,  D,  F).  Two  schools 
were  held  in  municipal  and  county  homes,  respectively,  the 
Board  of  Education  furnishing  the  teacher  (H,  J).  In  all  of 
the  schools,  a  conscientious  effort  was  made  to  correct  delin- 
quency or  truancy,  first  by  special  adjustment  in  the  class- 
room, and  then  by  transfer  to  other  schools,  before  the  pupil 
was  sent  to  a  special  school  or  committed  to  the  care  of  the 
court. 

One  superintendent  maintained  that  the  policy  of  adjusting 
school  conditions  to  fit  the  needs  of  the  child  was  so  successful 
that  there  was  no  need  for  special  classes  or  schools  for  de- 
linquents or  truants  (E) .  In  one  of  the  smaller  school  systems, 
the  superintendent  placed  the  responsibility  for  delinquency 
squarely  on  the  parents'  shoulders,  not  taking  any  action  against 
the  child  except  exclusion  until  he  could  adjust  himself  to 
school  conditions.  In  case  of  irresponsible  parents,  the  boy 
was  committed  to  a  farm  (N).  It  would  seem  that  this  was 
merely  postponing  the  eventual  cropping  out  of  greater  de- 
linquency rather  than  determining  the  source  of  the  trouble. 
Only  one  system  placed  the  responsibility  for  assignment  directly 
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with  the  psychological  clinic  (B) .  In  view  of  the  need  for  differ- 
ential diagnosis  the  psychologist  should  have  a  great  deal  of 
such  responsibility. 

Facilities  provided  for  truants  and  delinquents  include  resi- 
dence or  parental  schools  on  a  24-hour  basis;  commitment  to 
municipal,  county  and  state  institutions  by  the  Juvenile  Court; 
special  schools  and  classes  in  day  schools;  and  vestibule  or  tem- 
porary classes  where  the  boys  and  girls  are  segregated  for  ob- 
servation. There  is  reason  to  beheve  that  all  except  the 
first  and  last  of  these  can  be  dispensed  with  by  adjustment  in 
school,  transfer,  and  provision  for  educational  offerings  and 
activities  commensurate  with  the  abilities  and  needs  of  the  pupils. 
A  great  many  boys  and  girls  suffering  from  neurosis  are  now 
placed  in  special  classes  for  truants  and  delinquents  and  special 
educational  provisions  for  these  boys  and  girls  will  still  further 
obviate  the  necessity  for  these  classes. 

Philadelphia  places  boys  of  the  disciplinary  type,  whose  home 
conditions  are  uncontrollable  and  detrimental  to  the  welfare  of 
the  child,  in  the  Shallcross  school  which  is  built  on  the  cottage 
plan  with  individual  units  housing  20  or  30  boys  each,  under 
the  supervision  of  a  house  "father."  It  has  been  very  successful 
to  the  extent  that  the  graduates  invariably  make  good  m  occu- 
pations.15  Harbesen  suggests  the  24-hour  school  for  potential 
delinquents  sent  for  supervision  and  not  for  delinquency.  [313] 
In  the  ungraded  classes  of  Detroit,  60  per  cent  were  sent  for 
truancy  and  40  per  cent  for  incorrigibility.  Fifty  per  cent  of 
the  truants  were  cured,  30  per  cent  of  them  were  much  better,  and 
little  change  was  noticed  in  the  rest.  [11:76] 

Reavis  says  that  many  of  the  cases  referred  to  the  Juvenile 
Court  are  semi-delinquent  in  character  and  are  rightfully 
the  problems  of  the  school.  [29:54]  McDonald  holds  the  same 
viewpoint  when  he  says,  ''In  the  last  analysis,  the  potency  of 
judges  and  courts  is  chiefly  deterrent.  They  undoubtedly  ful- 
fill a  very  important  function,  yet  we  cannot  but  recognize 
that  the  problem  of  the  juvenile  dehnquent  is  less  the  prob- 
lem of  the  juvenile  court  than  it  is  that  of  the  public  schools. 
Every  possible  effort  should  be  made  to  keep  the  young  delin- 
quents out  of  court  entirely."^^ 

M  Annual  Report  of  the  Director  of  Special  Education,  Philadelphia    Pa.,  1928. 
« McDonald,  Robert  A.  F.,  Adjustment  of  School  Organization  to   Vanous  Populatton 
Oroups,  p.  24.  [19] 
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That  the  juvenile  courts  have  provided  a  valuable  release 
from  the  notoriety  and  mature  character  of  the  regular  court, 
and  that  they  have  admirably  served  the  purpose  for  which  they 
were  instituted,  cannot  be  denied.  Nevertheless,  the  time  that 
sees  the  juvenile  court  unnecessary  for  school  offenders  will  see 
a  new  era  for  boys  and  girls  who  are  potentially  delinquent. 

Van  Waters  suggests  that  the  older  boys  and  girls  may  be 
better  off  in  industry  if  the  school  does  not  challenge  their 
abilities  or  provide  activities  commensurate  with  them.  [321] 
If  assurance  can  be  reached  that  the  new  adaptations  acquired 
will  eliminate  delinquent  tendencies,  such  disposition  of  de- 
linquent cases  would  be  well  worth  while,  but  as  yet  we  have  no 
measuring  stick  whereby  we  can  determine  this  except  trial,  and 
this  is  a  dangerous  procedure  both  for  the  delinquent  and  for 
society.  Reed  suggests  that  vestibule  schools  be  established  for 
young  workers  under  the  guidance  of  sympathetic  teachers.  [30: 
425]  School  system  A  has  tried  a  vestibule  class  where  truants 
and  delinquents  are  sent  for  observation  before  assignment  to 
special  classes  or  return  to  regular  classes.  This  class  has  been 
remarkably  successful  in  detecting  causes  of  delinquency,  the 
removal  of  which  has  made  it  unnecessary  to  send  pupils  to 
special  classes  or  schools. 

The  public  school  should  look  toward  the  elimination  of  all 
special  educational  facilities  for  delinquents  and  truants,  ex- 
cept for  residential  homes  necessitated  by  home  conditions,  and 
for  observation  classes,  desirable  from  the  standpoint  of  diag- 
nosis and  correction. 

SUMMAKY 

1.  The  classification  of  the  temperamentally  atypical  group 
into  neurotics,  and  truants,  delinquents  and  incorrigibles  does  not 
set  them  apart  as  different  types  except  in  degree. 

Neurotics 

1.  The  neurotic,  because  of  overt  actions  or  attitudes,  is  easy 
to  select,  especially  if  he  is  one  of  a  homogeneous  intellectual 
group. 

2.  Neurosis  commonly  appears  in  boys  or  girls  of  average  or 
superior  intelligence,  who  are  educationally  maladjusted. 

3.  The  teacher's  judgment  about  an  individual  whom  she  has 
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observed  in  the  classroom  is  one  of  the  most  important  factors  in 
diagnosis. 

4.  Early  discovery  of  neurosis  is  essential  to  the  elimination 
of  serious  disorders  later  in  school  life. 

5.  Special  classes  are  desirable  for  neurotics  because  of  con- 
ditions conducive  to  the  formation  of  good  habits  and  because 
of  the  improved  disciplinary  situation  in  the  regular  class. 

6.  Removal  of  the  emotional  cause  of  the  neurotic  condition 
is  necessary  before  a  boy  or  girl  can  be  adapted  to  his  en- 
vironment. 

Truants,  Incorrigibles  and  Delinquents 

1.  Many  of  the  truants,  incorrigibles  and  delinquents  are 
neurotic. 

2.  One  is  very  apt  to  find  truants  and  delinquents  among  the 
retardates  in  a  school  system. 

3.  Children  should  be  observed  for  delinquent  tendencies  in 
the  preschool  period. 

4.  A  complete  case  history  is  essential  to  the  diagnosis  of 
truancy  and  delinquency. 

5.  The  remedial  treatment  should  fit  the  cause  rather  than 
the  overt  act. 

6.  Educational  maladjustment,  bad  home  conditions,  and  char- 
acter traits  are  probably  the  greatest  causes  of  truancy  and 
delinquency. 

7.  Mental  subnormality  is  not  a  direct  cause  of  delinquency 
although  it  may  predispose  an  individual  toward  the  easy  ac- 
quisition of  undesirable  characteristics  which  make  for  de- 
linquency. 

8.  The  school  systems  visited  find  it  very  difficult  to  estab- 
lish classes  for  girls  because  of  the  stigma  of  immorality  at- 
tached. 

9.  Provisions  in  the  school  systems  visited  included  parental 
or  residential  homes  for  delinquent  boys  and  girls  whose  home 
conditions  were  unsatisfactory;  municipal  or  county  homes  to 
which  the  school  system  sent  a  teacher;  temporary  detention 
homes  for  cases  awaiting  court  trials;  special  schools  and  classes; 
and  vestibule  classes  for  observation. 

10.  In  all  the  cities  visited,  boys  and  girls  were  given  guidance 
for  adjustment  in  the  classroom  or  were  transferred  to  a  new 
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environment  before  assignment  to  special  classes  or  schools  was 
resorted  to. 

11.  Assignment  of  truants  and  delinquents  to  a  special  school 
or  class  should  be  made  only  after  a  thorough  diagnosis  which 
should  preferably  be  made  by  a  psychologist. 

12.  The  school,  rather  than  the  juvenile  court,  should  squarely 
face  the  problem  of  juvenile  delinquency. 

13.  In  some  cases,  assignment  to  industrial  work  is  preferable 
to  continuance  in  school,  but  assurance  must  be  had  that  the 
new  environment  will  relieve  rather  than  aggravate  the  condition. 

14.  Most  of  the  truancy,  delinquency  and  incorrigibility  can 
be  eliminated  from  the  school. 


CHAPTER  VII 
FOLLOW-UP 

The  discovery  of  atypical  boys  and  girls  in  a  school  system, 
the  accurate  determination  of  their  condition,  and  their  as- 
signment to  classes  in  the  organization  which  will  best  fit  them 
to  use  their  capacities  to  the  fullest  extent,  is  but  the  first  step 
in  the  provision  of  proper  educational  facilities.  The  degree  of 
success  they  attain  in  their  school  environment,  measured  by 
physical,  mental,  moral  and  social  standards,  and  the  manner  in 
which  they  fit  into  the  social  order  as  self-sufiicing  members  after 
leaving  school  are  the  criteria  which  should  be  held  for  the 
adequacy  of  their  education. 

They  should  be  provided  with  a  physical  environment  com- 
parable to  that  which  is  held  desirable  for  normal  children; 
teachers  whose  training  and  personality  fit  them  to  understand 
the  special  problems  involved;  a  curriculum  formulated  to  meet 
their  individual  needs  and  capacities;  corrective  and  remedial 
treatment  which  will  reduce  or  eliminate  their  physical,  mental 
and  temperamental  handicaps;  vocational,  educational  and  per- 
sonal guidance  in  the  choice  of  their  school  activities  and  in 
anticipation  of  future  careers;  and  after-care  in  the  period  of 
adjustment  after  leaving  school.  This  chapter  is  primarily  con- 
cerned with  the  two  last-named  types  of  follow-up. 

No  pupil  should  be  retained  in  a  special  class  whose  indi- 
vidual needs  can  be  met  as  well  in  the  regular  class  and  whose 
physical  defects  have  been  corrected  to  the  point  where  the 
regular  health  program  can  adequately  care  for  him.  The  first 
consideration  of  a  follow-up  program,  then,  is  effective  periodic 
reexamination  to  determine  the  feasibility  of  transfer  back  to 
regular  classes  or  to  measure  the  effectiveness  of  the  program  now 
being  provided.  [33:108]  On  the  physical  side,  the  correlation 
between  increase  in  number  of  defects  and  increasing  retarda- 
tion or  loss  in  achievement,  [21:32]  makes  a  periodic  physical 
examination  imperative.    In  England,  every  child  receives  four 
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thorough  medical  examinations  during  his  school  life— at  en- 
trance, at  the  age  of  8,  again  at  11  or  12,  and  again,  one  term 
before  he  leaves  school.  Every  child  found  to  have  physical 
defects  is  reexamined  at  the  end  of  six  months.  In  the  interim 
between  any  two  of  these  examinations  physical  inspection  is 
made  by  the  school  nurse  who  reports  health  defects  to  the 
school  physician.  [102:5]  In  the  United  States  there  is  no  uni- 
formity of  practice  with  regard  to  physical  examinations.  In 
cities,  the  department  of  health,  either  city  or  school,  usually 
arranges  for  the  physical  examination  of  all  school  children  by 
the  school  physician  and  cases  requiring  special  attention  are 
followed  up  by  the  school  nurse.  In  rural  communities,  there  is 
very  seldom  any  follow-up  except  where  county  nurses  or  state 
clinics  have  been  established,  such  as  in  Minnesota  and  in  North 
Carolina.  [48:208] 

The  Rural  School  Survey  of  New  York  contained  this  recom- 
mendation: "The  only  justification  for  a  physical  examination 
is  the  correction  of  defects.    This  requires  follow-up."  [46:247] 

There  are  certain  conditions,  such  as  home  environment  and 
economic  status  of  the  family,  with  which  the  school  is  usually 
unable  to  cope.  Social  and  charitable  organizations  carry  on 
this  phase  of  social  welfare.  The  welfare  of  each  boy  and  girl 
requires  close  coordination  between  these  agencies  and  the  school. 
A  plan  to  accomplish  this  has  been  worked  out  in  Baltimore 
City,  Maryland,  in  the  form  of  a  mimeographed  pamphlet  con- 
taining suggestions  to  social  workers  and  to  teachers,  a  list  of 
all  existing  social  agencies  and  their  purposes,  and  instructions 
for  reporting  cases.^ 

An  adequate  discussion  of  follow-up  procedure  would  require 
a  volume  in  itself.  The  author  feels,  however,  that  it  is  within 
the  proper  scope  of  this  work  to  indicate  some  of  the  essential 
features  applicable  to  each  of  the  types  of  atypical  classes  dis^ 
cussed  in  the  preceding  chapters. 

The  Mentally  Subnormal 

According  to  Hodgkinson,  the  real  efficiency  of  an  educational 
program  depends  largely  on  the  thoroughness  of  the  follow-up 
service  which  is  organized  in  connection  with  each  school.  [15: 

iThis  pamphlet  was  furnished  to  the  author  through  the  courtesy  of   Miss  Elsie  M. 
Saulsbury,  Executive  Assistant,   Administration  Building,   Baltimore,   Md. 
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391]  Irwin  and  Marks  consider  the  initial  survey  and  placement 
of  mentally  subnormal  children  incomplete  unless  it  is  followed 
up  for  at  least  one  term  by  the  services  of  the  psychologist  who 
remains  in  and  with  the  school  to  interpret  the  technical  findings 
for  the  practical  use  of  the  teacher.  [17:58]  The  clinic  is  an 
important  agency  in  that  it  keeps  the  records  of  each  child  and 
can  keep  and  furnish  subsequent  history.  [114:283]  It  is 
obvious  that  all  records  pertaining  to  these  boys  or  girls  should 
be  in  the  hands  of  the  teachers  or  be  made  available  to  them  in 
order  that  they  may  understand  the  reactions  of  these  children 
in  the  classrooms  in  the  light  of  all  information  that  has  been 
used  as  a  basis  for  assigning  them  there. 

Reexamination  of  the  mentality  and  achievement  of  all  special 
class  pupils  is  an  important  service  in  interpreting  progress  and 
in  determining  the  desirability  of  return  to  the  regular  class. 
Massachusetts  requires  such  reexamination  every  two  years. 
[118:3]  New  York  City  recommends  the  reexamination  of  all 
children  in  ungraded  classes  at  least  once  a  term.  [2G:12] 
School  system  D  gives  frequent  retests  to  determine  fitness  for 
regular  class;  school  systems  G  and  A  give  tests  every  two  years 
in  addition  to  transferring  children  back  on  the  initiative  of  the 
teacher.  In  the  rest  of  the  school  systems  visited  reexamination 
is  very  haphazard.  System  G  provides  for  medical  examina- 
tions on  call,  I  gives  routine  physical  examinations  three  times 
a  year,  H  requires  the  school  nurse  to  check  up  every  two  weeks 
for  physical  defects  or  diseases,  and  K  and  0  require  a  daily 
health  inspection  by  the  teacher.  School  system  B  provides 
glandular  treatment  for  low-grade  deficients. 

The  investigation  and  correction  of  home  conditions  bears 
an  important  relation  to  the  success  of  children  in  a  special 
class.^  Certainly  the  condition  of  the  home  is  an  important  fac- 
tor and  one  which  is  properly  a  problem  of  general  social  wel- 
fare in  the  community.  The  school  will  of  necessity  have  to 
bring  about  changed  conditions  through  welfare  and  social  agen- 
cies rather  than  through  direct  action.  This  in  no  way  relieves 
the  classroom  teacher  of  responsibility  for  accurate  knowledge 
of  the  home  conditions  of  each  boy  and  girl  in  order  that  she 
may  understand  his  or  her  reactions  in  terms  of  them. 

In  practically  all  of  the  school  systems  visited  a  pomt  was 

2  See  pages  62-63. 
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made  of  the  fact  that  only  through  the  direct  visitation  of  the 
home  could  the  teacher  satisfactorily  understand  the  situation. 
While  this  does  not  minimize  the  importance  of  social  work  by 
the  visiting  teacher,  it  does  indicate  that  home  visitation  by  the 
visiting  teacher  is  not  a  satisfactory  substitute  for  visitation  by 
the  special  class  teacher. 

In  a  study  which  the  author  made  of  data  on  313  special  class 
pupils  in  Trenton,  New  Jersey,  during  the  school  year  1928-29, 
whose  home  conditions  were  evaluated  by  the  teachers  on  a 
scale  of  poor  to  excellent,  113  or  36  per  cent  were  rated  as  poor, 
85  or  27  per  cent  reported  as  fair,  113  or  36  per  cent  were  rated 
as  good,  and  only  2  or  less  than  1  per  cent  were  rated  as 
excellent.^  This  would  indicate  that  an  understanding  of  the 
home  conditions  of  more  than  50  per  cent  of  the  special  class 
pupils  in  that  situation  would  be  essential  for  a  proper  under- 
standing of  their  problems. 

Mental  defectiveness  in  members  of  the  family  of  157  or  50 
per  cent  of  the  special  class  pupils,  partly  explained  the  reason 
for  the  condition  of  these  pupils. 

The  need  for  vocational  guidance  is  shown  in  the  fact  that  90 
per  cent  of  the  mentally  deficient  children  will  become  harmless, 
self-supporting  adults  [15:214],  and  is  emphasized  in  studies 
which  have  definitely  indicated  the  level  of  intelligence  necessary 
for  certain  simple  occupations.  [85]  [92]  [97:46-51]  Porteus 
has  shown  that  there  is  a  definite  correlation  between  occupations 
and  Mental  Age  and  has  formulated  an  industrial  rating  scale  as 
one  means  of  guidance.  [124:240] 

In  the  above-named  study  of  special  class  pupils  in  Trenton, 
New  Jersey,  the  author  tabulated  a  report  on  the  follow-up  of 
326  former  Binet  class  pupils  over  a  ten-year  period,  with  the 
following  distribution  of  occupations  for  boys  and  girls 
separately,  as  shovm  in  Table  XI V.^ 

The  variety  of  occupations  in  which  they  were  able  to  succeed 
justify  the  care  and  guidance  given  in  school.  Out  of  the  total 
number  for  whom  records  could  be  secured,  only  23  boys  and  5 
girls  were  under  institutional  care. 

Wallin  stresses  vocational  guidance  through  investigation  of 
the  individual's  personality  make-up,  vocational  aptitudes,  and 

8  Maier,  Julia,  Supervisor  of  Special  Education,  Trenton,  N.  J.     (Data  furnished.) 
*  Ibid.,  p.  207. 


TABLE  XIV 


Distribution  of  Occupations  op  Mental  Defectives  over  a 

Ten- Year  Period 


Boys 


Delivery  boys  and  helpers  . 

Helper  (general)    

Worker  in  rubber  company 
Worker  in  pottery  factory   . 

Truck  driver 

Bootblack   

Tile  worker 

Mechanic's  helper  

Car  worker   

Freight  loader  

Navy   

Worker  in  woolen  null  

Teamster 

Worker  in  gas  filling  station 

Railroad  laborer  

Worker  in  iron  null   

Boxer  

Bottle  worker  

Messenger  boy   

Ash  collector  

Laborer,  pick  and  shovel .  .  . 
Laborer,  wire  and  steel  . . . . 

Chair  caner 

Miscellaneous  (one  each)   .  . 

Total  


Girls 


Number 


237 


Percentage 


44 

18.7 

32 

13.6 

27 

11.4 

27 

11.4 

19 

8.0 

12 

5.1 

10 

4.2 

9 

3.8 

6 

2.5 

4 

1.7 

4 

1.7 

4 

1.7 

4 

1.7 

4 

1.7 

4 

1.7 

3 

1.3 

2 

.8 

2 

.8 

2 

.8 

2 

.8 

2 

.8 

2 

.8 

2 

.8 

10 

4.2 

Housework  for  pay   

Housework  at  home  

Housework  at  home,  married 
Pottery  dusting  and  polishing 

Nursemaid  

Cigar  factory   

Dressmaker  helpers  

Garment  factory   

Clerk  in  store   ; . . . 

Rubber  factory 

Candy  factory  dipper   

Glassworker,  hotel 

Cleans  electric  light  fixtures  . 
Waitress,  normal  school  .... 
Laimdry  sorter 

Total  


136 


Number 


21 
13 
11 
9 
7 
6 
4 
4 
3 
3 
2 
2 
2 
1 
1 


89 


100.0 


Percentage 


24 

15 

12 

10 

8 

7 

5 

5 

3 

3 

2 

2 

2 

1 

1 


100 
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contra-indications ;  through  making  an  inventory  or  vocational 
survey  of  the  positions  available  for  mental  deficients  in  the 
community;  by  conducting  a  placement  or  employment  agency; 
and  by  follow-up  aid  and  investigation.  [33:175]  Ellis  concludes 
that  there  is  a  place  for  many  people  of  inferior  mentality  if  they 
have  strong  bodies  and  that  the  openings  for  them  are  almost 
unlimited  if  they  have  a  fair  amount  of  motor  ability.  [58:340] 
The  need  of  guidance  in  the,  mentally  subnormal  who  are  not 
mentally  deficient  is  even  more  urgent,  for  they  will  all  become 
self-supporting  members  of  the  community,  some  of  them  assum- 
ing positions  of  responsibility. 

When  should  a  boy  or  girl  be  given  pre-vocational  or  voca- 
tional work?  Under  what  circumstances  should  he  be  permitted 
to  leave  school  before  the  compulsory  age  limit?  What  type  of 
vocational  training  should  be  offered  him?  These  and  similar 
questions  can  only  be  answered  for  each  individual  in  the  light 
of  adequate  guidance.  The  vocational  act  of  Ontario  has  been 
amended  to  include  industrial  training  for  adolescent  subnormals. 
[7:7]  Two  of  the  school  systems  visited  allow  subnormal  chil- 
dren to  obtain  work-permits  at  14  years  of  age  under  proper 
supervision  (C,  J).  One  system  allows  a  subnormal  boy  or  girl 
to  leave  school  for  employment  at  16  years  of  age  (M) .  Unfor- 
tunately, many  children  with  subnormal  mentalities  are  unable 
to  take  advantage  of  State  Rehabilitation  and  Vocational  Acts 
or  of  trade  school  opportunities  because  they  have  not  completed 
the  grade  requirements.  Some  schools  substitute  special  pre- 
vocational  training  for  mentally  subnormal  children,  but  the 
need  for  this  type  of  training  is  far  greater  than  the  present 
facilities  for  supplying  it. 

Ada  Fitts  states  that  a  child  may  be  prepared  for  appropriate 
employment  and  may  be  unsuccessful  because  of  lack  of  power  of 
self-direction,  and  urges  that  oversight  and  follow-up  care  be 
provided  each  subnormal  who  leaves  school.  She  ventures  the 
opinion  that  the  assumption  of  this  responsibility  for  a  year  or 
two  beyond  the  school  age  is  just  as  much  a  proper  function  of 
the  public  schools  as  is  the  work  with  adults  in  continuation  and 
evening  schools  and  centers.  [104:2] 

Table  XV  shows  the  need  of  supervision  for  mentally  deficient 
boys  and  girls  after  they  leave  school. 

The  fact  that  67  per  cent  of  the  boys  and  48  per  cent  of  the 
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girls  hold  their  positions  less  than  a  year  emphasizes  the  need 
for  supervision  of  mentally  deficient  boys  and  girls  for  at  least 
one  year  after  they  leave  school  and  preferably  longer. 

Descoeudres  describes  the  work  of  the  out-of-school  organ- 
izations, protection  societies  and  after-care  committees  in  pro- 
viding such  supervision  in  England  and  France.  Before  the 
child  leaves  school  these  organizations  visit  and  sometimes  finan- 
cially aid  the  parents  and  place  the  children  in  the  country  if 
their  condition  warrants  it.  After  the  child  leaves  school,  the 
protection  societies  guide  him  and  his  parents  in  a  choice  of 

TABLE  XV 

Percentage  op  Boys  and  of  Girls  Holding  Positions  for  Varying 

Periods  * 


Length  of  Time  Position  is  Held 


Less  than  one  month 
1  to  11  months 

1  to    2  years 

2  to    3  years 

3  to    4  years 

4  to    5  years 

5  to    6  years 

6  to    7  years 

7  to    8  years 
Over  8  years 


Average  time  position  is  held 


*  Data  furnished  through  the  courtesy  of  Miss  Julia  IMaier,  Trenton,  N.  J. 


occupation,  assist  in  placement,  discourage  the  acceptance  of 
jobs  which  might  be  detrimental  to  his  health  or  morals,  such  as 
jobs  as  messenger  boys  which  throw  the  children  on  to  the  street, 
appoint  patrons  to  watch  over  the  physical,  mental  and  moral 
well-being  of  each  individual,  make  definite  contacts  with 
employers  as  to  wages  and  conditions  of  work,  and  provide 
financial  assistance  where  the  child  cannot  fully  support  himself. 
Germany  and  Belgium  have  a  number  of  workshops  for  the 
teaching  of  simple  trades.  Weaker  children  are  provided  for 
in  colonies  in  the  country.  [97:41-46] 
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Only  three  of  the  school  systems  visited  by  the  author  had  a 
definite  system  of  follow-up  for  mentally  subnormal  boys  and 
girls  (J,  0,  Q) .  Two  systems  kept  incidental  records  of  where 
they  were  employed  but  made  no  effort  to  supervise  the  employ- 
ment (F,  K) .  Only  one  school  system  maintained  a  placement 
service  and  that  only  for  boys  who  were  taking  special  prepara- 
tory or  pre-vocational  training  (B) .  Gesell  gives  the  five  essen- 
tials of  vocational  after-care  and  guidance  as:  (1)  an  after-care 
supervisor,  (2)  follow-up  records,  (3)  consultations  with  parents, 
employers  and  social  workers,  (4)  a  voluntary  after-care  com- 
mittee, (5)  vocational  probation  by  the  Juvenile  Court.  [13:53] 
Emily  Burr  sums  up  the  problem  when  she  says,  "The  difficulties 
for  the  utilization  of  the  feeble-minded  in  industry  are  more 
apparent  than  real.  What  is  needed  is  greater  cooperation  on 
the  part  of  the  employer."  ^ 

The  Mentally  Supernormal 

Educational  guidance  in  school  is  probably  the  greatest  need 
of  boys  and  girls  who  are  mentally  supernormal.  The  survey 
staff  in  a  survey  of  the  schools  of  Maple  Heights,  Ohio,  defined 
guidance  as  ".  .  .  the  sympathetic,  unbiased,  enlightened  help 
which  every  school  should  offer  to  its  pupils  in  planning  their 
future.  Guidance  is  advice,  not  dictation."  ^ 
They  further  stated,  "Educational  guidance  must  be  accompanied 
by  vocational  guidance,  either  formally  or  informally."  "^ 

While  the  guidance  procedure  best  adapted  to  the  boy  or  girl 
in  the  regular  grade  is  equally  applicable  to  the  boy  or  girl  of 
supernormal  intelligence,  special  efforts  of  guidance  as  to  choice 
of  future  career  would  pay  special  dividends  in  increased  utility 
of  brain  power  in  industry,  commerce  and  government.  This  is 
especially  true  in  view  of  the  investigations  of  Terman  in  which 
he  found  that  the  gifted  children  selected  for  case  studies  show 
several  examples  of  definite"specialization.  [160:362] 

There  is  further  need  of  follow-up  for  the  mentally  super- 
normal in  health.  Because  of  their  unusual  ability  they  are  apt 
to  carry  a  heavier  academic  load  than  normal  children.    Cau- 

6  Burr,  Emily,  "Adapting  the  Feebleminded  to  Industry,"  Industrial  Psychology, 
2:132-38,  March,   1927.   [92] 

eStrayer,  George  D.,  Engelhardt,  N.  L.,  and  others,  Report  of  the  Survey  of  the 
Schools  of  Maple  Heights,  Ohio,  p.  140.  Bureau  of  Publications,  Teachers  College, 
Columbia  University,  1929. 

ilbid.,  p.  143. 
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tion  must  be  observed  in  that  the  retardation  of  physical  develop- 
ment of  the  boys  and  girls  may  become  such  that  the  special 
class  is  inadvisable  for  them.  Periodic  physical  examinations 
should  be  given  to  determine  their  physical  fitness  for  remaining 
in  the  class.  In  rare  cases,  social  attitudes  may  develop  which 
will  make  it  desirable  to  remove  a  boy  or  girl  from  the  special 
class  because  of  the  effect  on  the  remaining  children. 

The  need  for  follow-up  and  after-care  which  is  so  apparent 
in  subnormal  children  is  not  as  great  with  supernormal  children. 
Their  very  mentalities  give  them  powers  of  self-direction  and 
control  which  obviates  the  necessity  of  supervision;  in  fact,  it  is 
questionable  whether  or  not  these  boys  and  girls  would  not  better 
develop  initiative  and  power  of  direction  by  being  allowed  greater 
freedom  of  activity  after  they  leave  the  pubhc  school.  Goddard 
states  that  the  freedom  found  in  the  special  classes  has  devel- 
oped responsibility,  self-control  and  interest  in  work  that  quickly 
shows  results  in  high  school.  [148:115]  There  is  no  reason  to 
believe  that  educational  guidance  in  high  school  would  not  show 
the  same  results  after  leaving  school. 

Visual  Defectives 

Winifred  Hathaway  states  that  improvement  of  the  physical 
condition  of  the  schools  is  a  determining  factor  in  preventive 
work.  [178]  Alexander  concludes  that  in  Germany,  poor  food, 
poor  ventilation  in  the  schools,  and  poor  lighting  in  the  home 
are  largely  the  causes  of  defects  in  children  who  wear  glasses  and 
have  weak  eyes.  [2:132]  Certainly,  if  the  work  of  the  sight- 
saving  classes  is  preventive  as  well  as  remedial,  the  physical 
features  of  the  room  must  be  such  that  these  objectives  can  be 
obtained;  and  if  this  is  applicable  to  the  sight-saving  classrooms 
it  is  even  more  so  to  the  regular  classes  if  the  number  of  visual 
defectives  is  to  be  reduced.  [1^]  Poor  home  conditions  often 
defeat  the  purpose  of  the  sight-saving  class.  In  Philadelphia 
the  special  class  teachers  made  a  total  of  108  visits  to  the  home 
in  order  to  gain  the  cooperation  of  each  home  in  preventing  read- 
ing by  the  pupil  and  in  correcting  unhygienic  conditions.  These 
teachers  also  advised  the  parents  concerning  reading  and  work 
during  the  summer  and  checked  up  closely  on  the  child's  summer 
activities.  The  Canadian  Council  on  Child  Welfare  issues  a 
pamphlet  of  advice  to  parents  of  weak-sighted  children.   [166] 
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Peyser  advocates  that  all  verified  cases  of  defective  eyesight  in 
children  be  brought  to  the  attention  of  the  parents  personally 
for  follow-up  and  remedy.  [190]  Lawes  advocates  the  making 
of  home  visits  twice  a  year.  [180] 

From  the  ages  of  six  to  fifteen  years,  the  eyes  change  and 
need  frequent  testing.  [176]  [196]  Furthermore,  myopes  be- 
come increasingly  worse  and  need  frequent  changes  of  glasses.^ 
In  Cincinnati  the  follow-up  work  includes  provision  for  glasses 
and  other  care.  [167]  Refusal  to  wear  glasses  which  are  suited 
to  the  pupil's  needs  and  are  comfortably  fitted  should  be  regarded 
as  sufficient  cause  for  exclusion  from  school.  [184] 

One  of  the  school  systems  visited  had  a  definite  program  for 
school  follow-up  through  provision  of  glasses  and  treatment  (N) . 
Two  others  checked  the  vision  annually  (A,  B),  one  semiannually 
(E)  and  one  weekly  (G)  by  oculists'  examinations.  One  school 
system  arranged  for  the  submission  of  the  degree  of  vision  of 
each  pupil  to  the  teacher  by  private  oculists  (F) .  Emily  Pratt 
holds  that  the  school  medical  inspector  has  the  following  respon- 
sibility in  sight  conservation:  (1)  to  execute  and  standardize  a 
uniform  method  of  eye  testing;  (2)  to  supervise  all  corrections 
of  defects  obtained  by  such  method  of  eye  testing;  (3)  to  organ- 
ize the  follow-up  work  in  order  that  the  greatest  possible  number 
of  defects  may  receive  the  proper  correction.  [191:19] 

There  seems  to  be  very  little  need  of  sight-conservation  classes 
in  the  high  school  because  pupils  attaining  the  high-school  level 
are  capable  of  making  adjustments  without  it.  The  report  of 
the  Council  of  British  Ophthalmologists  found  it  undesirable 
to  encourage  children  in  sight-saving  classes  to  follow  a  higher 
education  with  the  prospect  of  a  sedentary  occupation,  thus 
incurring  great  risk  of  serious  breakdown  later  in  life.  [197:23] 
In  all  of  the  school  systems  which  the  author  visited,  however, 
he  found  there  was  a  tendency  to  encourage  weak-sighted  chil- 
dren to  go  to  high  school  if  they  were  mentally  capable  of 
doing  the  work.  They  maintained  a  system  of  close  follow-up, 
by  frequent  examination  (C,  E),  by  supervision  of  seating  and 
lighting  (F) ,  by  teaching  the  mechanics  of  reading  (F) ,  and  by 
furnishing  readers  (G).  Lawes  recommends  that  all  the  high 
school  work  of  visual  defectives  be  under  the  supervision  of  a 

•According    to    Winifred    Hathaway,    Associate    Director,    National    Society    for    the 
Prevention  of  Blindness,  370  Seventh  Avenue,  New  York  City. 
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sight-saving  class  teacher  and  that  all  copying  and  reading  be 
done  by  readers.  [180]  CofiBn  and  Peck  report  that,  in  Cleve- 
land, pupils  with  high  myopia  are  not  advised  to  take  college  or 
normal  school  work.  [168:48] 

There  should  be  no  objection  to  weak-sighted  or  even  blind 
boys  and  girls  pursuing  a  high  school  course  if  readers  who  are 
able  and  willing  to  do  all  the  reading  can  be  provided  from  the 
same  classes.  It  would  seem  that  the  more  education  they  could 
get,  the  happier  they  would  be  in  after  life  because  they  would 
then  have  a  substitute  for  the  social  contacts  they  must  miss  on 
account  of  their  handicap.  Care  must  be  taken  that  they  are 
guided  in  their  choice  of  studies  so  that  they  will  not  make 
preparation  for  work  in  the  future  which  might  aggravate  their 
condition. 

Follow-up  service  that  places  and  supervises  the  weak-sighted 
boys  and  girls  in  industry  is  essential  to  any  plan  for  their 
education.  Fifty-four  cities  have  adopted  the  requirement  of  a 
certificate  showing  that  children  with  defective  vision  are  in  such 
physical  condition  as  to  enter  industry  without  detriment  to 
their  health.  [278:182]  This  places  a  direct  responsibility  on 
the  school  for  seeing  that  they  are  in  such  condition  and  are 
prepared  to  enter  industries  which  will  not  be  detrimental  to 
their  health. 

Regarding  the  handicap  of  blindness,  Dresden  says,  ^'Contrary 
to  ordinary  belief,  the  mere  lack  of  vision  is  not  the  tragedy 
that  it  seems.  The  real  tragedy  is  the  attendant  idleness  and 
lack  of  a  job."^  The  Special  Commission  on  the  Blind  in 
Massachusetts  found  that  1,797  out  of  3,888  blind  adults  were 
entirely  self-supporting  and  many  more  were  partially  self- 
supporting,  and  that  the  greatest  objection  to  employing  blind 
in  factories  is  the  fear  of  increased  liability,  although  investiga- 
tions have  shown  that  the  fear  is  ungrounded.  [182]  As  the 
greatest  obstacle  to  employment  of  the  blind  is  the  attitude  of 
the  employer,  it  is  essential  that  the  school  follow-up  program 
include  provision  for  making  contact  with  employers  in  the 
community.  Certainly,  supervision  of  the  blind  and  partially 
sighted  who  leave  school  is  essential  for  a  period  long  enough 
for  them  to  make  the  necessary  adjustments. 

•Dresden,    W.    F.,    "How    Shall    Individual    Work    for    the    Blind    Best    Progress?" 
pp.  24-29,  Outlook  for  the  Blind,  December,  1927.    [170] 
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Hearing  Defectives 

Most  of  the  principles  of  follow-up  work  brought  out  in  the 
above  discussion  are  applicable  to  the  hearing  defectives.  The 
New  York  League  for  the  Hard  of  Hearing  emphasizes  the 
retesting  of  hearing  periodically  to  prevent  progressive  deafness 
through  the  restoration  of  sinuses  to  normal.  Most  of  the  sys- 
tems visited  that  provided  classes  for  hearing  defectives  provided 
ear  treatment  as  a  part  of  the  educational  facilities  offered. 
One  school  system  received  the  volunteer  services  of  an  otologist 
for  periodic  treatment  (E).  Another  retained  a  nurse  for  wash- 
ing out  ears  regularly,  thus  saving  the  time  of  the  physician, 
and  trained  older  girls  to  care  for  the  hygiene  of  the  younger 
ones  (G). 

The  American  Federation  of  Organizations  for  the  Hard  of 
Hearing  recommends:  (1)  a  note  to  the  teacher  defining  the 
amount  of  hearing  and  advising  helpful  measures  such  as 
a  front  seat,  freedom  from  noise,  distinct  speech  of  teacher  with 
face  in  a  good  light,  speech  reading;  (2)  note  to  parent  or 
guardian  stating  the  deafness  and  advising  an  ear  clinic  or 
otologist  for  further  work  with  a  follow-up  in  remedies  provided; 
(3)  regular  yearly  testing  of  the  hearing  of  all  children  in  the 
school.  [236] 

In  the  cities  which  the  author  visited  which  maintained  classes 
for  the  hearing  defectives,  notices  were  sent  to  parents  as  to 
the  results  of  the  ear  examinations,  but  in  only  one  case  was 
the  follow-up  procedure  adequate  to  insure  correction  of  remedi- 
able defects.  Wright  has  published  a  very  helpful  book  for 
parents  of  deafened  children  in  which  he  outlines  the  work  which 
can  be  profitably  done  at  home  by  untrained  persons.  [238] 
The  supervisor  of  speech  reading  in  one  of  the  school  systems 
visited  emphasized  the  necessity  for  follow-up  work  in  the  junior 
and  senior  high  school  because  of  the  lack  of  understanding  of 
the  problem  on  the  part  of  the  teachers  (G) . 

The  problem  of  tlie  hard-of-hearing  and  the  deaf  is  a  very 
difiicult  problem  in  industry.  Some  factories  have  established 
"deaf-mute"  departments  to  facilitate  the  work  of  the  deaf. 
Benson  says  that  this  is  not  satisfactory  because  the  workers 
are  social  outcasts  and  lose  the  opportunity  of  perfecting  them- 
selves in  the  art  of  lip  reading.  [3]    Best  concludes  that  the  deaf 
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are  not  a  burden  on  the  community  and  that  they  are  wage 
earners  in  a  degree  that  compares  well  with  the  general  popula- 
tion. [204:90]  In  certain  industries  deafness  does  not  seriously 
handicap  efficiency.  [215]  [225]  The  problem  of  guidance  in 
school  is  to  instruct  deafened  children  so  that  they  will  be  pre- 
pared to  enter  those  industries  in  which  they  can  succeed,  to 
provide  placement  service  to  facilitate  their  entrance  into  indus- 
try, to  make  the  proper  contact  with  employers  so  as  to  make 
their  period  of  adjustment  less  severe,  and  to  supervise  them  in 
industry  until  such  time  as  they  are  firmly  established  on  an 
equal  basis  with  similar  workers. 

Speech  Defectives 

There  are  two  very  important  phases  of  follow-up  work  for 
speech  defectives.  In  the  first  place,  the  regular  class  teacher 
must  carry  over  into  every  recitation  the  teachings  of  the  special 
teacher,  and,  secondly,  the  boy  or  girl  who  has  been  cured  of 
a  speech  defect  must  be  examined  periodically  to  avoid  the 
recurrence  of  the  defect.     Both  of  these  aspects  of  follow-up  | 

demand  the  teachers  cooperation  rather  than  technical  knowl- 
edge. Some  special  vocational  guidance  may  be  needed  to  pre- 
vent the  pupil's  taking  work  that  requires  an  excessive  amount 
of  public  or  class  speaking,  but  this  problem  is  relatively  unim- 
portant, from  the  standpoint  of  numbers. 

The  importance  of  follow-up  is  indicated  in  the  percentage  of 
corrections  and  improvements  reported  from  investigations. 
Horn,  in  a  study  of  seven  cities,  reported  cures  which  the  author 
estimated  would  average  about  75  per  cent  of  the  number 
treated.io  In  Detroit,  93  per  cent  of  the  speech  defectives  showed 
improvement,  of  which  42  per  cent  were  cured.  Special  teachers 
visited  regular  teachers  in  the  school  1,639  times,  visited  homes 
1,695  times  and  conducted  157  demonstration  lessons.^^  In  Buf- 
falo, 98.5  per  cent  of  the  speech  defectives  showed  improvement, 
of  which  21  per  cent  were  cured. 

Orthopedic  Defectives 

Follow-up  for  children  with  orthopedic  defects  is  of  two  types; 
namely,  for  those  who  are  slightly  crippled  and  who  require 

"Horn,  John  L.,  The  Education  of  Exceptional  Children.   [16] 

^  Stoddard,  Clara  B.,  Supervisor  of  Speech  Education,  Detroit  Public  Schools,  Detroit, 
Mich.     (Data  furnished  by  correspondence.) 
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periodic  attention  until  their  defect  is  removed,  and  for  those 
who  cannot  use  their  limbs  or  who  are  in  such  condition  that  it 
is  unwise  to  move  them  about.  The  former  type  should  be 
given  remedial  treatment  through  proper  therapeutic  programs 
in  the  regular  classes,  and  will  present  no  special  problem  of 
follow-up  except  in  so  far  as  periodic  physical  examinations  are 
required  to  measure  progress.  The  second  type  requires  follow- 
up  work  for  the  correction  or  amelioration  of  their  handicaps, 
for  guidance  as  to  proper  education  and  vocational  courses  to 
pursue,  and  for  placement  and  supervision  in  industry. 

The  Michigan  Society  for  Crippled  Children  advises  that  all 
children  enrolled  in  orthopedic  classes  be  under  the  constant  care 
and  supervision  of  orthopedic  specialists,  with  provision  for 
therapeutic  and  physiotherapy  treatments,  rest  periods,  and  cor- 
rective exercises.  [269:1]  In  Hamtramck,  Michigan,  special 
service  includes  bus  transportation,  hot  lunch,  monthly  examina- 
tion by  a  specialist,  treatment  and  hospitalization  where  neces- 
sary, and  a  physiotherapy  room  with  a  physiotherapist  in  charge. 
[269:23]  Grand  Rapids,  Michigan  [258]  and  Cleveland,  Ohio 
[259]  [262]  provide  similar  facilities  for  physical  follow-up 
work,  in  addition  to  which  Cleveland  provides  for  or  advises  as 
to  surgical  operations  during  summer  vacations.  All  of  the 
cities  visited  which  maintained  special  schools  for  cripples  pro- 
vided these  facilities  at  the  school  or  made  arrangements  for 
them  at  hospitals.  Two  school  systems  (C,  E)  provided  for  the 
making  and  repair  of  braces.  In  two  systems  home  contacts 
were  made  by  nurses  for  treatment  and  follow-up  (G,  E) .  One 
school  system  reported  diflSculty  with  the  mental  attitude  of 
cripples  at  adolescence  because  of  their  condition  and  were 
attempting  to  give  them  guidance  through  literature  (F).  Out 
of  52  cripples,  one  system  sent  8  to  high  school  and  6  to 
trade  school  (C) .  Pupils  entering  the  high  school  in  Cleveland 
from  the  Sunbeam  School  were  able  to  maintain  standards  equal 
to  the  standards  maintained  by  graduates  of  other  junior  high 
schools  in  the  city.^^ 

None  of  the  school  systems  visited  maintained  an  organized 
vocational  guidance  program  or  a  placement  and  supervisory 
program  for  cripples  who  left  school.  Three  of  them,  however, 
used  the  facilities  of  the  State  Rehabilitation  Bureau  for  follow- 

'^  Sunbeam  School.    A  pamphlet  published  by  the  Board  of  Education,  Cleveland,  Ohio. 
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up  in  industry  (D,  B,  ¥)  and  one  system  had  the  interest  of  the 
Chamber  of  Commerce  to  the  extent  that  it  was  conducting  the 
follow-up  service   (G).    Benson  reports  that  the  "Ohio  Plan" 
for  rehabilitation  is  very  successful.  It  is  administered  by  repre- 
sentatives of  all  social  agencies  and  gives  vocational  training 
to  boys  and  girls  leaving  school,  sometimes  paying  the  parents 
what  the  children  might  otherwise  earn.     One  difficulty  with 
which  the  "Ohio  Plan"  is  faced  is  getting  the  boys  and  girls 
to  do  lower  types  of  work.  [3]    New  York  State  has  a  similar 
plan  except  that  it  is  administered  by  the  State  Department  of 
Education  with  the  cooperation  of  the  superintendents  of  schools 
and  County  Judges.     It  provides  for  the  education,  care  and 
sustenance  of  any  crippled  child  who  is  sufficiently  handicapped 
to  prevent  his  freedom  of  movement.    Orleans  found  that  there 
is  no  organized  attempt  at  vocational  training  in  any  of  the  9 
cities  in  New  York  State  maintaining  classes  for  crippled  chil- 
dren, consequently  there  is  no  way  for  the  children  to  learn  a 
trade  that  will  make  them  self-supporting.     The  directors  of 
the  education  of  the  physically  handicapped,  when  asked  to 
suggest  ways  in  which  the  State  Department  of  Education  might 
be  of  assistance  in  fmrthering  this  work,  uniformly  stressed  the 
need  for  an  organized  program   of  vocational  education   and 
placement.  [273:9;  23] 

Abt  suggests  that,  after  the  crippled  child  has  received  re- 
medial treatment,  convalescent  care  and  education,  society  has 
done  all  that  it  can  to  help  him,  and  that  it  places  responsibility 
on  the  business  and  professional  men  to  consider  him  on  his  own 
merits  and  give  him  an  equal  chance  to  obtain  employment  and 
demonstrate  his  fitness  to  cope  with  the  problems  of  a  normal 
life.  [256:59]  A  survey  of  crippled  children  in  New  York  City 
showed  59  per  cent  entirely  self-supporting,  13  per  cent  partially 
self-supporting  and  28  per  cent  wholly  dependent.  [277]  This 
indicates  that  we  are  still  a  long  way  from  the  ideal  of  each 
cripple  contributing  to  his  own  support. 

Vocational  training  for  occupations  which  the  boy  or  girl  will 
be  able  to  do  in  spite  of  this  handicap,  articulation  with  employ- 
ers to  secure  an  adequate  trial  at  the  chosen  job,  and  supervision 
of  the  job  over  the  period  of  adaptation,  is  the  requirement  for 
economic  release  of  the  cripple  and  the  school  should  be  one  of 
the  agencies  for  accomplishing  this  end. 
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Cases  of  Lowered  Vitality 

The  follow-up  program  for  the  malnourished,  the  anemic,  and 
the  tubercular  is  mainly  a  problem  of  such  physical  treatment  in 
school  as  will  remove  the  defects.  For  the  active  tuberculosis 
case,  the  after-care  problem  is  one  of  segregation  until  the  boy 
or  girl  is  cured  or  placed  in  a  sanitorium  as  incurable.  For  the 
cardiac,  the  problem  is  one  of  guidance  into  such  occupations  as 
will  not  unduly  strain  the  heart. 

Probably  the  most  important  single  factor  in  remedial  treat- 
ment is  a  regular  medical  examination  held  as  often  as  each  case 
requires,  never  less  frequently  than  once  a  month,  and,  prefer- 
ably, once  a  week.  The  temperature  should  be  taken  and 
recorded  at  regular  intervals — twice  a  month  and  oftener  as  indi- 
cated; weight  should  be  taken  and  recorded  once  a  month  and 
preferably  once  a  week;  height  should  be  recorded  at  least  once 
a  term;  and  correction  of  defects  at  the  earliest  possible  time 
is  desirable.  There  should  be  several  rest  periods  a  day,  shorter 
class  periods,  and  lunches.  [305:345;  388]  All  cases  who  do 
not  show  a  gain  in  weight  or  who  show  a  loss  in  weight  as  indi- 
cated by  their  own  series  of  weights  and  not  on  a  comparative 
basis  with  other  pupils,  should  be  routed  for  a  thorough, 
diagnostic,  physical  examination.  Care  must  be  exercised,  how- 
ever, to  take  into  account  seasonal  variations  in  growth  in 
comparing  weights.  [58:31]  [288:223]  [295:224]  To  this  Hen- 
drikson  adds  home  control  for  good  food  and  health  habits,  and 
fresh  air  by  day  and  night.  [293] 

School  lunches  play  an  important  part  in  programs  for  cases 
of  lowered  vitality.  In  all  the  cities  which  the  author  visited, 
a  hot  noon  lunch  was  served  and  mid-morning  and  mid-afternoon 
milk  was  furnished.  The  American  Child  Health  Association 
found  that  69  cities  serve  a  morning  lunch  and  8  cities  serve  both 
a  mid-morning  and  a  mid-afternoon  lunch.  Only  15  cities  lay 
no  claim  to  this  service.  [278:154].  Mrs.  Burke  holds  that  the 
lunches  constitute  the  greatest  item  of  expense  and  that  they  are 
not  necessary  although  pupils  improve  faster  when  the  school 
lunches  are  served  [283] .  This  view  was  also  held  in  one  of  the 
smaller  cities.  The  opinion  that  the  school  lunch  is  unnecessary 
is  contrary  to  the  evidence  presented  above,  and  also  is  not  borne 
out  in  practice  and  will  have  to  be  substantiated  by  further 
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evidence  before  it  can  be  accepted.  Wood  and  Rowell  state  that 
school  feeding  is  a  cure  for  malnutrition  and  may  also  be  a  pre- 
ventive measure;  and  that  medical  service  is  somewhat  limited 
in  its  scope  at  present  while  the  school  lunch  can  reach  every 
pupil  in  the  school.  [305:402]  ^^ 

One  school  system  visited  gave  the  mid-morning  milk  at  8:45 
because  they  found  it  was  more  effective  when  used  to  supple- 
ment the  breakfast  (M) .  In  one  school  system  visited  the  spe- 
cial teacher  visits  the  home  periodically  and  makes  a  report  once 
a  year  to  the  school  physician  on  the  progress  of  and  the  results 
of  home  visits  (G).  In  another  system,  reports  are  sent  to 
parents  requesting  the  correction  of  physical  defects  on  the  theory 
that  diet  is  incidental  (Q).  In  two  of  the  systems  th~e  nurses 
make  systematic  home  visits  for  the  purpose  of  following  up  the 
instructions  given  in  the  special  class.  (M.  E.) 

In  the  case  of  children  with  tuberculosis  other  than  active, 
Parkhurst  recommends  the  open-air  camp  in  the  summer  as  an 
auxiliary  agency  in  building  up  health.  [300]  Mrs.  Burke  holds 
that  all  open-air  class  children  should  have  a  daily  health  inspec- 
tion by  the  school  nurse.  [283] 

The  follow-up  of  potential  cardiac  cases  involves  the  control 
and  care  of  communicable  infections,  the  supervision  of  all  ''con- 
tacts" with  the  rheumatic  family  and  the  periodic  inspection 
of  all  forms  of  infection,  especially  in  the  nose  and  throat.  [297] 
The  control  and  care  of  a  child  with  organic  heart  disease  in- 
volves the  same  follow-up  procedure  as  with  the  other  convales- 
cents except  that  the  pupiFs  exercise  must  be  closely  supervised. 
Barnhill  advises  securing  the  cooperation  of  teachers  in  handling 
them  from  the  standpoint  of  nervous  stability  and  the  detection 
of  overstrain  in  play  or  work.  Cardiac  cases  are  advised  regard- 
ing choice  of  occupation  in  order  that  future  strain  on  the  heart 
may  be  prevented  by  a  wise  choice  of  occupation.  [280] 

The  Temperamentally  Atypical 

The  adequate  care  of  this  type  of  boy  or  girl  through  proper 
educational  facilities  and  through  sympathetic  personal  guidance 
will  do  much  to  eliminate  the  need  for  after-school  follow-up  or 
even  for  vocational  guidance.  The  only  requisite  for  their  as- 
sumption of  positions  on  an  equality  with  normal  individuals 

13  Literature  on  the  school  lunch  is  available  from  the  United  States  Bureau  of  Health, 
Washington,  D.  C,  and  from  State  Health  Departments. 
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is  the  development  in  them  of  right  attitudes  and  habits  and  of 
control  of  their  emotions.  While  we  still  have  delinquents  leav- 
ing school  as  delinquents,  supervision  will  be  necessary  when  the 
boy  or  girl  begins  wage  earning.  The  employer  should  be  in- 
formed as  to  the  limitations  of  the  boy  or  girl  and  active  coopera- 
tion enlisted  for  his  or  her  success.  [140:264] 
.  The  follow-up  necessary  in  school  is  properly  the  work  of  the 
psychologist.  Complexes,  instincts,  inhibitions,  emotional  tend- 
encies and  character  and  personality  traits  must  be  so  investi- 
gated and  observed  over  a  period  of  time  that  the  root  cause  of 
the  maladjustment  can  be  found.  Although  home  conditions 
may  not  be  a  cause  of  delinquency,  they  play  a  significant  part. 
The  ability  of  the  special  class  teacher  to  understand  the  child 
in  the  light  of  the  home  conditions  which  she  has  personally 
seen,  is  oftentimes  a  factor  in  solving  the  problem  which  is  caus- 
ing the  maladjustment.  An  esprit  de  corps  can  be  developed 
even  among  the  delinquents.  The  superintendent  of  one  of  the 
cities  visited  reported  to  the  author  that  their  twenty-four  hour-a- 
day  detention  home  had  organized  an  alumni  association  which 
was  composed  of  a  number  of  young  men  now  holding  responsi- 
ble positions  (A). 

An  adequate  follow-up  program  for  atypical  boys  and  girls 
should  be  based  on  the  following  plan: 

1.  The  active  participation  of  the  teacher  must  be  enlisted  in 
order  that  she  may  better  understand  each  individual  problem. 

2.  Home  cooperation  is  essential  in  order  that  the  work  of  the 
school  may  not  be  undone  by  the  home. 

3.  Coordination  of  school  and  social  agencies  is  desirable  in 
order  that  well-being  may  be  promoted. 

4.  Periodic  reexamination  of  each  atypical  boy  or  girl  is  essen- 
tial to  determine  progress  or  to  insure  return  to  the  regular  class 
upon  removal  of  the  disability. 

5.  Such  treatment  of  each  boy  and  girl  as  will  insure  maxi- 
mum development  or  progress  must  be  provided  for. 

6.  Accurate  knowledge  of  the  physical,  mental  and  emotional 
limitations  of  each  boy  or  girl  should  be  obtained. 

7.  Cooperation  and  articulation  with  the  business  and  indus- 
trial world  should  be  enlisted. 

8.  Prognosis  of  the  position  that  each  boy  or  girl  may  hold  in 
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society,  to  the  extent  that  it  may  have  been  shown  by  experi- 
mental evidence  or  investigations,  should  be  determined. 

Summary 

1.  Effective  periodic  reexamination  of  all  atypical  boys  and 
girls  is  the  first  requisite  of  a  follow-up  program. 

2.  Cooperation  and  coordination  of  the  school  with  social  and 
welfare  organizations  is  essential  to' the  eradication  of  undesirable 
home  conditions,  both  economic  and  social. 

3.  The  results  of  the  diagnosis  of  all  atypical  boys  and  girls 
should  be  interpreted  for  and  made  available  to,  the  classroom 
teacher. 

4.  Direct  visitation  of  the  home  by  the  classroom  teacher  is 
one  of  the  most  important  means  of  understanding  the  problems 
of  pupils  and  is  a  large  factor  in  their  success  in  class. 

5.  Vocational  guidance  is  essential  to  an  adequate  follow-up 
program. 

6.  The  type  of  occupation  in  which  a  subnormal  boy  or  girl 
may  succeed  is  indicated  by  his  mental  level. 

7.  Mentally  subnormal  boys  and  girls,  in  some  instances, 
may  be  permitted  to  leave  school  for  industry  before  the  com- 
pulsory age  limit  is  reached,  provided  they  are  emotionally  stable 
and  have  normal  physique  and  development. 

8.  The  school  should  assume  the  responsibility  for  supervision 
of  atypical  boys  and  girls  after  they  leave  school  until  such  a 
time  as  they  are  adjusted  to  their  new  environment  or  have 
proved  themselves  incapable  of  independent  existence. 

9.  European  countries  have  developed  after-care  of  mental  de- 
fectives to  a  far  greater  extent  than  has  this  country. 

10.  Very  little  vocational  follow-up  was  carried  on  in  the  cities 
visited  by  the  author,  only  one  school  maintaining  a  placement 
service. 

11.  Educational  guidance  is  a  primary  requisite  of  the  men- 
tally supernormal. 

12.  Removal  of  physical  defects  is  the  determining  factor  in 
remedial  work  for  the  physically  atypical. 

13.  Close  follow-up  of  reading  conditions  is  essential  in  the 
care  of  visual  defectives. 

14.  Children  needing  glasses  should  be  provided  with  them, 
and  should  be  excluded  from  school  for  failure  to  wear  them. 
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15.  There  is  no  reason  why  children  with  low  vision  who  are 
capable  of  doing  the  work  should  not  attend  high  school  if 
proper  supervision  is  provided  and  if  readers  are  furnished  where 
necessary. 

16.  The  school  has  a  responsibility  for  such  contact  with 
employers  as  will  contribute  to  their  understanding  of  the  de- 
ficiency of  the  boys  or  girls  employed. 

17.  To  be  effective,  follow-up  work  for  speech  defectives  must 
carry  over  into  the  work  of  the  regular  classroom  and  must 
include  periodic  reexamination  after  pupils  are  discharged  from 
special  classes. 

18.  The  most  important  phase  of  follow-up  for  cripples  is  the 
provision  for  a  regular  program  of  therapeutic  treatments  for 
boys  and  girls  who  are  able  to  attend  the  regular  classes  but 
whose  minor  defects  handicap  them  in  their  work. 

19.  Frequent  medical  examination  is  the  most  important  single 
factor  in  follow-up  for  the  cases  of  lowered  vitality. 

20.  Regularity  of  growth  is  an  important  indication  of  physi- 
cal progress. 

21.  School  feeding  is  an  important  part  of  the  corrective  pro- 
gram for  cases  of  lowered  vitality. 

22.  Close  supervision  of  the  exercise  of  cardiac  cases  allows 
for  a  great  deal  of  freedom  of  activity  on  their  part. 

23.  The  root  causes  of  neurosis  should  be  determined  by  con- 
tinued observation  by  trained  teachers  and  psychologists. 

24.  Constant  reorganization  of  the  school  program  to  provide 
educational  offerings  suited  to  the  individual  needs  of  boys  and 
girls  will  do  much  to  eliminate  truancy,  incorrigibility  and 
delinquency. 


CHAPTER  VIII 
CONCLUSION 

Equality  of  educational  opportunity  is  generally  accepted  in 
principle  by  the  American  public  school  system.  That  is  has  not 
been  made  available  to  all  children  is  due  to  a  number  of  causes, 
one  of  which  is  that  children  who  deviate  from  the  normal  are 
unable  to  take  advantage  of  the  education  which  is  offered  to 
normal  children.  The  general  aim  of  this  study  has  been  to 
identify  atypical  children  and  to  locate  them  in  a  place  in  the 
school  organization  which  will  afford  them  the  best  opportunity 
for  securing  an  adequate  education.  The  state  supervisory  pro- 
gram, the  local  administrative  organization,  the  classroom  or- 
ganization, and  special  problems  relative  to  the  estabUshment 
of  special  classes,  have  been  omitted,  primarily  because  they  rep- 
resent too  extended  a  problem  for  inclusion  in  a  single  study. 

Before  any  organization  can  be  set  up  for  atypical  children 
in  a  public  school  system  it  is  necessary  to  find  out  who  they  are, 
how  many  there  are,  who  is  responsible  for  their  education,  where 
they  can  be  found,  what  are  the  causes  of  their  deviation,  where 
they  should  be  assigned  in  the  school  organization,  and  what 
continuous  program  is  necessary  for  their  well-being.  The  author 
has  attempted  to  answer  these  questions  in  this  study. 

The  classification  of  types  of  atypical  children  is  more  or  less 
arbitrary  but  is  necessary  if  differential  educational  facilities  are 
to  be  provided.  The  author  has  classified  types  of  atypical  chil- 
dren as  follows: 

I.  The  mentally  atypical:  (1)  the  mentally  subnormal;  (2) 
epileptics;  (3)  the  mentally  supernormal. 

II.  The  physically  atypical:  (1)  visual  defectives;  (2)  hear- 
ing defectives;  (3)  speech  defectives;  (4)  orthopedic  defectives; 
(5)  cases  of  lowered  vitality. 

III.  The  temperamentally  atypical:  (1)  neurotics;  (2)  truants, 
incorrigibles,  and  delinquents. 

There  is  very  little  agreement  as  to  the  numbers  of  each  type 
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which  may  be  found  in  the  school  population.  This  study  at- 
tempts to  determine  the  percentage  of  each  type  which  may 
generally  be  found  in  any  school  system.  The  state  has  a  definite 
responsibility  for  setting  up  a  minimum  program  of  education 
which  can  be  achieved  throughout  the  state.  Many  states  have 
assumed  part  of  the  cost  of  such  minimum  program  in  order  that 
it  may  be  carried  out  by  all  communities  regardless  of  size  or 
wealth.  This  study  has  shown  that  the  state  should  set  aside  a 
certain  percentage  of  the  cost  of  the  minimum  program  for  the 
education  of  those  children  who  deviate  from  the  normal  to  such 
an  extent  that  they  require  special  educational  facilities,  and 
has  pointed  out  a  procedure  for  the  determination  of  such  per- 
centage, weighted  for  the  increased  cost  of  such  education. 

The  initial  selection  of  most  atypical  children  can  be  accom- 
plished through  the  organization  already  established  in  a  school 
system  but  determination  of  the  causes  of  deviation  is  a  matter 
for  expert  diagnosis.  School  systems  will  be  successful  in  caring 
for  these  children  only  to  the  extent  that  they  avail  themselves 
of  the  services  of  specialists,  in  diagnosis,  in  assignment  to  school 
organizations,  and  in  remedial  treatment. 

Regardless  of  the  administrative  organization  which  is  set  up 
to  care  for  atypical  children  in  special  classes,  there  will  need  to 
be  a  system  of  close  follow-up.  During  school  life,  progress  must 
be  measured,  diagnoses  checked,  transfers  accomplished,  voca- 
tional and  educational  guidance  given,  home  conditions  investi- 
gated, contacts  made  with  social  and  welfare  agencies  and 
environmental  conditions  made  conducive  to  progress.  After- 
school  follow-up  should  include  cooperation  and  coordination  with 
employers,  placement  service,  and  supervision  until  such  time  as 
the  boy  or  girl  becomes  adapted  to  the  new  environment. 

This  study  indicates  but  the  first  step  in  providing  equality  of 
educational  opportunity  for  atypical  children.  There  is  a  need 
for  the  development  of  state,  county  and  local  programs  of  edu- 
cation applicable  to  communities  of  all  sizes,  in  order  that  ad- 
ministrative organizations  may  be  set  up  for  the  economical  and 
effective  distribution  of  educational  facilities  to  all  atypical  chil- 
dren. A  phase  of  this  problem  is  the  extension  of  preschool 
education  to  include  the  remedying  of  such  defects  in  children 
as  will  make  unnecessary  their  education  in  special  classes  when 
they  enter  school.    Another  phase  of  administrative  organization 
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is  the  development  of  a  system  of  uniform  records  and  reports 
to  facilitate  the  selection,  diagnosis,  assignment  and  follow-up  of 
atypical  children.  There  is  also  a  need  for  investigations  as  to 
the  qualifications  necessary  for  special  class  teachers,  the  train- 
ing facilities  now  being  provided  for  them  in  educational  insti- 
tutions, the  supply  of  and  the  demand  for  such  teachers,  and  the 
relation  of  the  duties  of  special  class  teachers  to  those  of  the 
regular  class  teachers  and  the  visiting  teachers. 

There  are  certain  problems  which  arise  in  connection  with  the 
administration  of  classes  for  atypical  children,  the  solution  of 
which  will  greatly  facilitate  the  administration  of  special  classes. 
These  problems  include:  (1)  methods  of  transportation  for  cer- 
tain types  of  children;  (2)  the  desirability  of  segregation  of 
classes  and  of  sex;  (3)  the  antagonistic  attitudes  of  parents  and 
teachers;  (4)  measures  of  progress  of  and  improvement  in  atypi- 
cal children;  (5)  the  prediction  of  socio-economic  success  in 
after-school  life. 

The  effectiveness  of  classroom  instruction  of  atypical  boys  and 
girls  depends  on  the  special  equipment,  materials,  and  textbooks 
supplied,  the  adequacy  of  the  curriculum  adopted,  the  special 
methods  of  instruction  used,  and  the  type  of  teacher  provided. 
A  number  of  books  and  articles  have  been  published  treating  of 
these  factors  for  one  or  more  of  the  types  of  atypical  children 
but  there  is  an  administrative  need  for  bringing  together  in  one 
study  the  standards  of  classroom  organization  for  all  types  of 
atypical  children. 


BIBLIOGRAPHY  * 

General  References 

1.  Albee,  F.  H.  "War  Against  Physical  Handicaps,"  Hygeia,  5:129-30, 
March,  April,  1927. 

2.  Alexander,  Thomas.  The  Prussian  Elementary  Schools.  The 
Macmillan  Company,  1918.    571  pp. 

3.  Benson,  E.  J.  "Physically  Handicapped,"  Welfare  Magazine,  19:17- 
24,  January,  1928. 

4.  Berry,  Charles  S.  and  Lee,  John  J.  Education  of  Exceptional 
Children  in  the  Smaller  School  Systems.  Mimeographed  Pamphlet, 
Department  of  PubHc  Instruction,  Lansing,  Mich.,  1928. 

5.  Bond,  N.  B.  The  Treatment  of  Dependent,  Delinquent  and  Defective 
Classes  in  Mississippi.    Tulane  University,  1924.    100  pp. 

6.  Broady,  Knute  0.  School  Provisions  for  Individual  Differences.  Con- 
tributions to  Education,  No.  395.  Teachers  College,  Columbia  Uni- 
versity, 1929.    101  pp. 

7.  Canadian  Council  on  Child  Welfare.  Special  Training  for  School 
Age  Children  in  Need  of  Special  Care.    Ottawa,  Canada,  1927. 

8.  Cleveland,  Ohio.  Annual  Report  of  the  Board  of  Education,  1927- 
28.    192  pp. 

9.  CoxE,  Warren  W.  and  Cornell,  Ethel  L.  A  Study  of  Pupil  Achieve- 
ment and  Special  Class  Needs  in  Westhury,  L.  I.  Bulletin  No.  839. 
The  University  of  the  State  of  New  York,  1926.    52  pp. 

10.  Detroit,  Michigan.  Report  of  the  Department  of  Special  Education. 
Board  of  Education,  City  of  Detroit,  1925. 

11.  Detroit,  Michigan.  Eighty-fifth  Annual  Report  of  the  Detroit  Public 
Schools.    Board  of  Education,  City  of  Detroit,  1928.    160  pp. 

12.  GuiBORD,  Alberta  S.  B.,  M.D.  "Educating  the  Dependent  Child," 
Mental  Hygiene,  10:318-44,  April,  1926. 

13.  Gesell,  Arnold.  Exceptional  Children  and  Public  School  Policy. 
Yale  University  Press,  1921.    66  pp. 

14.  Gesell,  Arnold.  "PubHc  School  Provision  for  Exceptional  Children," 
Annals  of  American  Academy  of  Political  and  Social  Science,  98:73-81, 
November,  1921. 

15.  HoDGKiNSON,  L.  M.  "A  State  Program  for  the  Diagnosis  and  Treat- 
ment of  Atypical  Children  in  Public  School  Systems,"  Ph.D.  Manu- 
script, Harvard  University,  1922.    458  pp. 

16.  Horn,  John  Loins.  The  Education  of  Exceptional  Children.  The 
Century  Co.,  1924.    237  pp. 

*  Any  magazine  article  which  omits  the  name  of  the  author,  is  either  an  unsigned  article, 
an  editorial  or  an  editorial  comment. 

155 


156  Finding  and  Teaching  Atypical  Children 

17.  Irwin,  Elizabeth  A.  and  Marks,  Louis  A.  Fitting  the  School  to 
the  Child:  An  Experiment  in  Public  Education.  The  Macmillan  Com- 
pany, 1924.    339  pp. 

18.  Knight,  F.  H.  "Behavior  Problems  of  Atypical  Children,"  Annals 
of  American  Academy  oj  Political  and  Social  Science,  98:67-73, 
November,  1921. 

19.  McDonald,  Robert  A.  F.  Adjustment  of  School  Organization  to 
Various  Population  Groups.  Contributions  to  Education,  No.  75. 
Teachers  College,  Columbia  University,  1915.    145  pp. 

20.  McLeod,  B.  ''Special  Education  in  Wyoming,"  School  and  Society, 
22:109-13,  July  25,  1925. 

21.  Mallory,  J.  N.  ''Physical  Defects— Their  Relation  to  Achievement 
Scores  and  to  Each  Other,"  Peahody  Journal  of  Education,  2:147-52, 
November,  1924. 

22.  Metropolitan  Life  Insurance  Company.  "The  Burden  of  the  Handi- 
capped," Statistical  Bulletin,  Vol.  VIII,  No.  5,  pp.  2-5,  May,  1927. 

23.  Moore,  F.  and  Hamblen  A.  "Sickness  Survey  of  Winchester,  Massa- 
chusetts; Physical  Defects  of  School  Children,"  American  Journal  of 
Public  Health,  18:1268-72,  October,  1928. 

24.  MoRT,  Paul  R.  The  Individual  Pupil  in  the  Management  of  Class 
and  School.    American  Book  Company,  1928.    376  pp. 

25.  The  University  of  the  State  of  New  York.  A  Study  of  the  Schenec- 
tady School  System  by  the  State  Education  Department.  Albany,  1928. 

26.  New  York  City.  The  Twenty-third  Annual  Report  of  the  Superin- 
tendent of  Schools,  1920-21. 

27.  Pennsylvania  State  Department  of  Public  Instruction.  Report 
of  the  Survey  of  the  Public  Schools  of  Philadelphia,  Book  III.  Public 
Education  and  Child  Labor  Association  of  Pennsylvania,  1922. 

28.  Pratt,  Emily  A.  The  Eyes  and  Ears  of  School  Children.  Health 
Bulletin  No.  2.  No.  914.  December  15,  1928.  The  University  of  the 
State  of  New  York.    39  pp. 

29.  Reavis,  William  Claude.  Pupil  Adjustment  in  Junior  and  Senior 
High  Schools.    D.  C.  Heath  &  Co.,  1926.    341  pp. 

30.  Reed,  Mrs.  Anna  Y.  Human  Waste  in  Education.  The  Century 
Co.,  1927.    450  pp. 

31.  Richards,  E.  "The  Elementary  School  and  the  Individual  Child," 
Mental  Hygiene,  5:707-23,  October,  1921. 

32.  School  Life,  10:110-11,  February,  1925.    "Defects  of  School  Children." 

33.  Wallin,  John  E.  W.  Education  of  Handicapped  Children.  Riverside 
Textbooks  in  Education.    Houghton  Mifflin  Company,  1924.     394  pp. 

34.  Wallin,  John  E.  W.  An  Investigation  of  the  Sex  Relationship, 
Marriage,  Delinquency  and  Truancy  of  Children  Assigned  to  Special 
Public  School  Classes.    Miami  University,  Oxford,  Ohio,  1922.    34  pp. 

35.  Woolley,  Helen  T.  Diagnosis  and  Treatment  of  Young  School  Fail- 
ures, United  States  Bureau  of  Education,  Bulletin,  1923,  No.  1.    114  pp. 

36.  Yerkes,  Robert  M.  How  May  We  Discover  the  Children  Who 
Need  Special  Care?  Massachusetts  Society  for  Mental  Hygiene,  Pub- 
lication No.  29,  1917.    8  pp. 


Bibliography  157 


Rural  Schools 

37.  Abbott,  Grace.  "Developing  Standards  in  Rural  Child  Welfare," 
National  Conference  for  Social  Work,  Proceedings,  1927,  pp.  26-37; 
also  Hospital  Social  Service,  16:  495-508,  December,  1927. 

38.  American  City,  38:159,  June,  1928.  "Cooperative  Undertaking  in 
Rural  Health  Education  to  Include  289  Towns  in  15  States." 

39.  Broune,  J.  E.  "Health  Teaching  in  Rural  Schools,"  Public  Health 
Journal,  17:457-65,  September,  1926. 

40.  Doll,  E.  A.  "School  Training  of  Exceptional  Children  in  Rural 
Districts,"  Training  School  Bulletin,  25:49-58,  June,  1928. 

41.  Eells,  H.  L.,  Moeller,  H.  C,  and  Swain,  C.  C.  Rural  School  Man- 
agement.   Charles  Scribner's  Sons,  1924.    418  pp. 

42.  Folks,  G.  H.  "Special  Classes  for  Rural  Children,"  Survey,  48:405, 
June  15,  1922. 

43.  HoDSON,  W.  W.  County  Organization  for  Child  Care  and  Protection, 
U.  S.  Children's  Bureau,  Publication,  1922,  No.  107.    173  pp. 

44.  HoFFER,  F.  W.  "An  Adventure  in  County  Public  Care  for  Children," 
Social  Forces,  6:400-8,  March,  1928. 

45.  Hopkins,  D.  C.  "What  Can  the  Small  City  Do  for  Mental  Health," 
Survey,  52:351-53,  June  15,  1924. 

46.  JuDD,  Charles  H.  and  Others.  The  Rural  School  Survey  of  New 
York.    Administration  and  Supervision.    Ithaca,  N.  Y.,  1923. 

47.  Lyday,  J.  F.  "The  Place  of  the  Mobile  Clinic  in  Rural  Community," 
National  Conference  for  Social  Work  Proceedings,  1927,  pp.  408-17. 

48.  Mueller,  Alfred  D.  Progressive  Trends  in  Rural  Education.  The 
Century  Co.,  1926.    358  pp. 

49.  Protzman,  H.  L.  Special  Education  in  Miami  County,  Ohio.  Ohio 
Institute,  May,  1927.    15  pp. 

50.  VoRiES,  R.  E.  "Incidence  of  Tuberculosis  Infection  in  Children  from 
Rural  Districts,"  American  Journal  Public  Health,  18:1006-9,  August, 
1928. 

Bibliographies 

51.  Burks,  Barbara  S.  "A  Summary  of  Literature  on  the  Determiners  of 
the  Intelligence  Quotient  and  the  Educational  Quotient,"  Annotated 
Bibliography,  Twenty-seventh  Yearbook  of  the  National  Society  for 
the  Study  of  Education,  Part  I,  p.  249,  1928. 

52.  Henry,  T.  S.  "Annotated  Bibliography  on  Gifted  Children  and  Their 
Education,"  Twenty-third  Yearbook  of  the  National  Society  for  the 
Study  of  Education,  Part  I,  pp.  389-443.  Pubhc  School  Publishing 
Company,  1924. 

53.  Martson,  L.  R.  Directory  of  Research  in  Child  Development,  Na- 
tional Research  Conference,  Bulletin  No.  76,  Washington,  D.  C,  1927. 
44  pp. 

54.  Odell,  C.  W.  An  Annotated  Bibliography  Dealing  with  Classification 
and  Instruction  of  Pupils  to  Provide  for  Individual  Differences.   BuUe- 


158  Finding  and  Teaching  Atypical  Children 

tin,  Vol.  21,  No.  12.    Bureau  of  Educational  Research,  University  of 
Illinois,  1923.    50  pp. 

55.  Russell  Sage  Foundation.  The  Handicapped  Child,  Library  Bulletin 
No.  93,  February,  1929.    4  pp. 

56.  Wood,  Thomas  D.  "Health  and  Physical  Education,"  Third  Yearbook 
of  the  Department  of  Superintendence,  pp.  303-19,  National  Education 
Association,  Washington,  D.  C,  1926. 

Psychology 

57.  Bronner,  Augusta  F.  The  Psychology  of  Special  Abilities  and 
Disabilities.    Little,  Brown  and  Co.,  1917.    264  pp. 

58.  Ellis,  Robert  S.  The  Psychology  of  Individual  Differences.  D.  Apple- 
ton  and  Company,  1928.    523  pp. 

59.  GoDDARD,  Henry  H.  Psychology  of  the  Normal  and  Subnormal. 
Dodd,  Mead,  and  Co.,  1919.    349  pp. 

60.  Hollingworth,  Leta  S.  Special  Talents  and  Defects;  Their  Signifi- 
cance for  Education.    The  Macmillan  Company,  1923.    216  pp. 

61.  House,  S.  D.  "Educational  Psychiatry,"  Journal  of  Abnormal  Psy- 
chology, 23:94-100,  April-June,  1928. 

62.  Morgan,  John  J.  The  Psychology  of  Abnormal  People.  Longmans, 
Green  and  Co.,  1928.    616  pp. 

63.  Morgan,  John  J.  Psychology  of  the  Unadjusted  School  Child.  The 
Macmillan  Company,  1924.    300  pp. 

64.  Pressey,  Sidney,  and  Pressey,  Luella  C.  Mental  Abnormality  and 
Deficiency.     The  Macmillan  Company,  1926.    326  pp. 

65.  Wallin,  J.  E.  W.  Clinical  and  Abnormal  Psychology.  Houghton 
Mifflin  Company,  1927.    649  pp. 

66.  Watts,  Fk\nk.  Abnormal  Psychology  and  Education  with  an  Intro- 
duction by  Joseph  Jastrow.    D.  Appleton  and  Company,  1924.    215  pp. 

Intelligence 

67  Brown  A  W.  The  Unevenness  of  the  Abilities  of  Dull  and  Bright 
Children.  Contributions  to  Education  No.  220.  Teachers  College, 
Columbia  University,  1926.    113  pp. 

68.  Dickson,  Virgil  E.  "Differentiation  of  Courses  to  Meet  Needs  of 
Pupils  of' Different  Levels  of  Ability,"  Second  Yearbook  of  the  Depart- 
ment of  Superintendence,  pp.  201-6,  National  Education  Association, 
Washington,  D.  C,  1925. 

69.  Freeman,  Fr.\ne:  N.  Mental  Tests.  Houghton  Mifflin  Company, 
1926.    503  pp. 

70.  Freeman,  Frank  N.  "A  Non-Technical  Discussion  of  Mental  Test- 
ing," Education,  47:539-48,  May,  1927. 

71.  HoEFER,  Carolyn,  and  Hardy,  M.  C.    "The  Influence  of  Improvement 
in  Physical  Condition  on  Intelligence  and  Educational  Achievement, 
Twenty-seventh  Yearbook  of  the  National  Society  for  the  Study  of 
Education,  Part  I,  pp.  371-87,  1928. 

72   Miner,  James  B.     Deficiency  and  Delinquency,  An  Interpretation  of 
'  Mental  Testing.    Warwick  and  York,  Baltimore,  1918.    355  pp. 


Bibliography  159 

73.  The  National  Society  for  the  Study  of  Education.  "Nature  Vs. 
Nurture,"  Twenty-seventh  Yearbook,  Part  I,  1928. 

74.  The  National  Society  for  the  Study  of  Education.  "Nature  Vs. 
Nurture,"  Twenty-seventh  Yearbook,  Part  II,  1928. 

75.  PiNTNER,  Rudolph.  Intelligence  Testing,  Chapter  XV.  Henry  Holt 
and  Company,  1923. 

76.  Spearman,  Charles.  The  Abilities  of  Man.  The  Macmillan  Com- 
pany, 1927.    415  pp. 

77.  Terman,  Lewis  M.,  Dickson,  V.  E.,  Sutherland,  A.  H.,  Franzen, 
R.  N.,  TupPER,  C.  R,,  and  Fernald,  Grace,  Intelligence  Tests  and 
School  Reorganization.    World  Book  Company,  1922.    Ill  pp. 

78.  Wentworth,  Mary  M.  Individual  Differences  in  the  Intelligence  of 
School  Children,  Harvard  Studies  in  Education,  Vol.  7.  Harvard 
University  Press,  1926.    162  pp. 

79.  WooDROw,  Herbert  H.  Brightness  and  Dullness  in  Children.  J.  B. 
Lippincott  Company,  1923.    322  pp. 

80.  Beykin,  J.  C.  "Class  Intervals  in  City  Public  Schools,"  Report  of 
the  Commissioner  of  Education,  Department  of  the  Interior,  Vol.  2, 
pp.  981-1009,  1891. 

81.  Ryan,  Hebee  H.  and  Crecemus,  Philipinb.  'Ability  Grouping  in 
Junior  High  School.   Harcourt  Brace  and  Company,  Inc.,  1927.    223  pp. 

82.  ZoRNOw,  Z.  A.,  and  Pechstein,  L.  A.  "An  Experiment  in  the  Classi- 
fication of  Children  through  the  Use  of  Mental  Tests,"  Elementary 
School  Journal,  Vol.  XXIII,  p.  137. 

The  Mentally  Subnormal 

83.  Alderman,  L.  R.  "An  Effort  to  Make  the  School  Fit  the  Needs  of 
the  Exceptional  Child,"  Addresses  and  Proceedings  of  the  National 
Education  Association,  1914,  52:830-35. 

84.  Anderson,  Meta  L.  Education  of  Defectives  in  the  Public  Schools 
with  an  Introduction  by  Henry  H.  Goddard.  World  Book  Company, 
1921.    102  pp. 

85.  Anderson,  Meta  L.  "Essential  Characteristics  of  the  Type  of  Edu- 
cation Best  Adapted  to  the  Needs  of  the  Mental  Defective,"  Training 
School  Bulletin,  25:97-107,  November,  1928. 

86.  Averill,  L.  a.  The  Hygiene  of  Instruction:  Study  of  Mental  Health 
of  School  Child.    Houghton  Mifflin  Company.    386  pp. 

87.  Berry,  C.  S.  "Care  for  the  Mentally  Retarded,"  National  Conference 
for  Social  Work,  pp.  440-44,  1925. 

88.  Bickett,  William  J.  Course  of  Study.  Special  Classes,  Public  Schools, 
Trenton,  N.  J.,  July,  1924.    54  pp. 

89.  Bonner,  H.  R.  Schools  and  Classes  for  Feebleminded  and  Subnormal 
Children.  U.  S.  Bureau  of  Education,  Bulletin,  1919,  No.  70.  Wash- 
ington, D.  C.    37  pp. 

90.  Bridie,  M.  F.  An  Introduction  to  Special  School  Work.  Longmans, 
Green  and  Company,  1917.    234  pp. 

91.  Broun,  Langer.  "The  Care  of  Mental  Defectives  in  New  York 
State,"  Psychiatric  Quarterly,  1:146-59,  April,  1927. 


160  Finding  and  Teaching  Atypical  Children 

92.  Burr,  Emily.  "Adapting  the  Feebleminded  to  Industry,"  IndiLstrial 
Psychology,  2:132-38,  March,  1927. 

93.  Cornell,  Ethel  L.  Mental  Hygiene,  Its  Place  in  the  Classroom. 
Bulletin  No.  875.  The  University  of  the  State  of  New  York,  May 
1, 1927. 

94.  Cornell,  Ethel  L.  "Principles  Underlying  Special  Class  Organization 
in  New  York  State,"  Training  School  Bulletin,  25:81-88,  October,  1928. 

95.  CoxE,  Warren  W.  Organization  of  Special  Classes  for  Subnormal 
Children.  Bulletin  No.  802.  The  University  of  the  State  of  New  York, 
April  15,  1924. 

96.  Davis,  G.  P.  What  Shall  the  Public  Schools  Do  for  the  Feebleminded, 
Harvard  Studies  in  Education,  Vol.  10.  Harvard  University  Press, 
1927.    225  pp. 

97.  Descoeudres,  Alice.  Education  of  Mentally  Defective  Children, 
Psychological  Observations  and  Practical  Suggestions.  D.  C.  Heath 
and  Company,  1929. 

98.  Doll,  Edgar  A.  "New  Thoughts  about  the  Feebleminded,"  Journal 
of  Educational  Research,  8:31-49,  June,  1923. 

99.  Doll,  Edgar  A.  "Next  Ten  Years  in  Special  Education,"  Training 
School  Bulletin,  24:145-53,  February,  1928. 

100.  Doll,  Edgar  A.  "Special  Class  Catechism,"  Journal  of  Educational 
Research,  12:186-200,  October,  1925. 

101.  Dvorak,  A.  "Relation  of  I.  Q.  to  Prognosis  of  Special  Pupils,"  School 
and  Society,  19:736-44,  June  21,  1924. 

102.  Ellis,  William  J.  "Special  Education  in  Detroit,"  Training  School 
Bulletin,  23:161-66,  March,  1926. 

103.  Fernald,  W.  E.  "The  Subnormal  Child,"  School  and  Society,  18:397- 
406,  October  6,  1923. 

104.  FiTTS,  Ada  M.  How  to  Fill  the  Gap  Between  Special  Classes  for 
Mentally  Defective  Children  and  Institutions.  Massachusetts  Society 
for  Mental  Hygiene,  Boston,  1916.    8  pp. 

105.  Goddard,  Henry  H.  School  Training  of  Defective  Children,  4th  Edi- 
tion.   World  Book  Company,  1923. 

106.  Goddard,  Henry  H.  "Who  is  a  Moron,"  Scientific  Monthly,  24:41-6, 
January,  1927. 

107.  Gray,  Eleanor  A.  Manual  of  Suggestions  for  the  Use  of  Phonographs 
in  Special  Classes.  Bulletin  No.  843.  The  University  of  the  State  of 
New  York,  1926.    38  pp. 

108.  Haines,  Thomas  H.  "Special  Classes  for  Mentally  Handicapped 
Children  in  the  United  States,"  National  Conference  for  Social  Work, 
pp.  464-70,  1924. 

109.  Haines,  Thomas  H.  "Special  Training  for  Mentally  Handicapped 
Children  in  the  Public  Day  Schools  of  the  United  States,  1922-23," 
Mental  Hygiene,  8:893-911,  October,  1924. 

110.  Hanbery,  N.  C.  "Opportunity  Room,"  School  Arts  Magazine,  22:424- 
25,  March,  1923. 

111.  Hanna,  G.  C.  The  Menace  of  the  Feebleminded.  Minnesota  School 
for  the  Feebleminded,  Faribault,  Minn.,  1925.    25  pp. 


Bibliography  161 

112.  Hanna,  G.  C.  Occupational  Efficiency  of  the  Mentally  Dejective, 
Educational  Monograph  No.  7,  University  of  Minnesota,  Minneapolis, 
1924.    48  pp. 

113.  Heilman,  J.  D.  "The  Need  for  Special  Classes  in  the  Public  Schools," 
Psychological  Clinic,  1:104-14,  June  15,  1907. 

114.  HoLLiNGWORTH,  Leta  S.  The  Psychology  oj  Subnormal  Children. 
The  Macmillan  Company,  1920.    288  pp. 

115.  Lincoln,  E.  A.  'Troblem  Children  in  School,"  School  and  Society, 
23:662-64,  May  22,  1926. 

116.  Lord,  A.  B.  "Mentally  Retarded,"  Journal  of  Education,  107:635-36, 
May  28,  1928. 

117.  McDouGALL,  Alan.  "About  Institutions  and  Epilepsy,"  Mental  WeU 
fare,  9:8-12,  January,  1928. 

118.  The  Commonwealth  of  MASSACHUSEa?TS.  Special  Classes  jar  Children 
Three  or  More  Years  Mentally  Retarded,  Bulletin  of  the  Department 
of  Education,  No.  7,  Whole  No.  184,  1927. 

119.  Merrill,  M.  A.  On  the  Relation  of  Intelligence  to  Achievement  in 
the  Case  of  Mentally  Retarded  Children,  Comparative  Psychology 
Monograph  Vol.  2,  No.  10.  The  Williams  &  Wilkins  Company,  1924. 
100  pp. 

120.  Mitchell,  David.  Schools  and  Classes  for  Exceptional  Children. 
Cleveland  Educational  Survey  Foundation,  1916.    Cleveland,  Ohio. 

121.  Patterson,  W.  B.  "Special  Classes  for  Wayward,  Atypical  Retarded, 
Defective,  and  Delicate  Children,"  School  Ufe,  11:119,  February,  1926. 

122.  Paton,  L.  M.  "Discovery  and  Classification  of  the  Children  in  the 
Public  Schools  Who  Vary  Considerably  from  the  Normal,"  American 
Education,  31:346-51,  May,  1928. 

123.  Pollock,  H.  M.  "State  Institutional  Increase,"  Mental  Hygiene, 
12:103-19,  January,  1928. 

124.  PoRTEUs,  S.  D.  Studies  in  Mental  Deviation,  Training  School  Publica- 
tions No.  24,  Vineland,  N.  J.,  1922.    276  pp. 

125.  Raymond,  C.  S.  "Industrial  Possibilities  of  the  Feebleminded," 
Industrial  Psychology,  2:473-78,  September,  1927. 

126.  Robinson,  Bruce  B.  "Problems  of  Community  Management  of  Non- 
institutionalized  Feebleminded  and  Delinquent,"  National  Conference 
for  Social  Work,  1928.    367  pp. 

127.  School  and  Society,  14:453-4,  November  19,  1921.  "Education  of 
Abnormal  Children  and  Physical  Education  in  Belgium." 

128.  School  Life,  1:140,  February,  1924.  "Preparation  for  Teaching  Sub- 
Normal  Children." 

129.  School  and  Society,  22:330-31,  September  12,  1925.  "State  Laws  for 
Mentally  Handicapped  Children." 

130.  Shuttlbworth,  G.  E.,  and  Potts,  W.  A.  Mentally  Deficient  Children. 
P.  Blakiston's  Son,  1922.    320  pp. 

131.  Storm,  H.  C.  "Substitute  for  the  Opportunity  Room,"  Elementary 
School  Journal,  25:567-69,  April,  1925. 


162  Finding  and  Teaching  Atypical  Children 

132.  Streitz,  Ruth.  Provisions  for  Exceptional  Children  in  191  Illinois 
Cities,  University  of  Illinois,  Bulletin  Vol.  20,  No.  40,  Bureau  of  Edu- 
cational Research,  Circular  No.  19,  University  of  Illinois. 

133.  Tredgold,  a.  F.  "Mental  Defectiveness  as  Defined  by  the  Mental 
Deficiency  Act,  1927,"  Mental  Welfare,  9:36-43,  April,  1928. 

134.  Tredgold,  A.  F.  Mental  Deficiency.  Fourth  Edition.  William  Wood 
and  Company,  1922.    548  pp. 

135.  U.  S.  Bureau  of  Education.  "Schools  and  Classes  for  Feebleminded 
and  Subnormal  Children,  1926-27,"  United  States  Bureau  of  Education, 
Bulletin,  1928,  No.  5.    21  pp. 

136.  Unzickee,  S.  p.  "Junior  High  School  and  the  Mentally  Handicapped 
Adolescent,"  School  Review,  36:52-57,  January,  1928. 

137.  Wallin,  John  E.  W.  "Classification  of  Mentally  Deficient  and 
Retarded  Children  for  Instruction,"  American  Association  for  the 
Study  of  the  Feebleminded,  Proceedings  and  Addresses,  1924,  29:166- 
82. 

138.  Wallin,  John  E.  W.  The  Mental  Health  of  the  School  Child. 
Public  School  Provisions  'for  Mentally  Unusual  Children,  pp.  383-428. 
Yale  University  Press,  1914. 

139.  Whipple,  H.  D.  Making  Citizens  of  the  Mentally  Limited:  A  Curric- 
ulum for  the  Special  Class.  Pubhc  School  Publishing  Company,  1927. 
374  pp. 

140.  WooLLEY,  Helen  T.,  and  Hart,  Hornell.  Feebleminded  Ex-School 
Children.  Studies  from  the  Helen  S.  Trounstine  Foundation,  Vol.  1, 
No.  7,  pp.  237-64,  April  1,  1921. 

141.  Yepsen,  Lloyd  N.  "Special  Classes  for  Aments  in  Ohio,"  Training 
School  Bulletin,  22:63-4,  June,  1925. 

The  Mentally  Supernormal 

i42.  Badanes,  J.  E.  The  First  Practical  Steps  in  Selecting  Gifted  Children 
in  a  Large  City  School.  New  York  Continental  Printing  Company, 
1921.    22  pp. 

143.  Baldwin,  B.  T.  "Methods  of  Selecting  Superior  or  Gifted  Children," 
Twenty-third  Yearbook  of  the  National  Society  for  the  Study  of 
Education,  Part  I,  pp.  25-47,  1924. 

144.  BiXBY,  H.  D.  "Organizing  Classes  for  Gifted  Children,"  Educational 
Review,  67:196-99,  April,  1924. 

144a.  BuRDicK,  W.  H.    The  Bright  Pupil — An  Enriched  Course  in  Place  of 
'     Acceleration.    Schenectady,  N.  Y. 

145.  Cox,  Catherine  M.  The  Early  Mental  Traits  of  300  Geniuses, 
Genetic  Studies  of  Genius,  Vol.  II.  Stanford  University  Press,  1926. 
815  pp. 

146.  Coy,  Genevieve  L.  The  Interests,  Abilities,  and  Achievements  of  a 
Special  Class  of  Gifted  Children.  Contributions  to  Education  No.  131. 
Teachers  College,  Columbia  University,  1923.    194  pp. 

147.  Freeman,  Frank  R.  N.  "Miscellaneous,  Experimental  and  Statistical 
Studies  of  Gifted  Children,"  Twenty-third  Yearbook  of  the  National 
Society  for  the  Study  of  Education,  Part  I,  pp.  209-19,  1924. 


Bibliography  163 

148.  GoDDARD,  Henry  H.  School  Training  oj  Gifted  Children.  World 
Book  Company,  1928.    226  pp. 

149.  Henry,  Theodore  S.  "Classroom  Problems  in  the  Education  of 
Gifted  Children,"  Nineteenth  Yearbook  of  the  National  Society  for 
the  Study  of  Education,  Part  II,  1920.    119  pp. 

150.  HoLLiNGwoRTH,  Leta  S.  Gifted  Children,  Their  Nature  and  Nurture. 
The  Macmillan  Company,  1926.    374  pp. 

151.  HoLLiNGwoRTH,  Leta  S.  and  Cobb,  M.  V.  "Children  Clustering  at 
165  I.  Q.  and  Children  Clustering  at  146  I.  Q.  Compared  for  Three 
Years  in  Achievement,"  Twenty-seventh  Yearbook  of  the  National 
Society  for  the  Study  of  Education,  Part  I,  pp.  3-33,  1928. 

151a.  Jahrling,  Robert.  "Educating  Gifted  Children  in  Hamburg,"  Peda- 
gogical Seminary,  30:35-9,  March,  1923. 

152.  Jensen,  Dortha  Williams.  "The  Gifted  Child,  Part  I,  Educational 
Concepts  and  Practices,"  Journal  of  Educational  Research,  15:34-35, 
January,  1927. 

153.  Jensen,  Dortha  Williams.  "The  Gifted  Child,  Part  II,  Present 
School  Provision  for  the  Gifted  Child,"  Journal  of  Educational 
Research,  15:126-33,  February,  1927. 

154.  Jensen,  Dortha  Williams.  "The  Gifted  Child,  Part  III,  Present 
Practices  in  Special  Classes  for  the  Gifted,"  Journal  of  Educational 
Research,  15:198-206,  March,  1927. 

154a.  Kyte,  G.  C.  "Two  Types  of  Experimental  Programs  in  the  Educa- 
tion of  the  Gifted  Children  and  Their  Ultimate  Effects,"  Third  Year- 
book of  the  Department  of  Elementary  School  Principals,  pp.  395-430, 
National  Educational  Association,  Washington,  D.  C,  1924. 

155.  Laird,  D.  A.  "Educating  the  Superior  Child,"  Yale  Review,  11:546-55, 
April,  1922. 

156.  Lee,  A.  S.  "Selection  of  Bright  Children  for  Special  Classes,"  Ele- 
mentary School  Journal,  26:190-98,  November,  1925. 

157.  School  Life,  9:180,  April,  1924.  "Selecting  and  Educating  the  Gifted 
Child." 

158.  Smith,  L.  0.  "Some  Phases  of  the  Administration  of  the  Education 
of  Gifted  Children,"  Twenty-third  Yearbook  of  the  National  Society 
for  the  Study  of  Education,  Part  I,  pp.  65-72,  1924. 

159.  Stedman,  L.  M.  Education  of  Gifted  Children.  World  Book  Com- 
pany, 1924.    190  pp. 

160.  Terman,  Lewis  M.  Mental  and  Physical  Traits  of  a  Thousand 
Gifted  Children,  Genetic  Studies  of  Genius,  Vol.  I.  Stanford  Uni- 
versity Press,  1926.    641  pp. 

161.  Whipple,  G.  M.  Classes  for  Gifted  Children,  School  and  Home  Edu- 
cational Monograph,  No.  1.  Public  School  Publishing  Company,  1919. 
151  pp. 

Visual  Defectives 

162.  American  School  Board  Journal,  77:46,  October,  1928.  "Study  of 
Vision  of  School  Children." 

163.  American  City  31:342,  October,  1924.  "Need  for  Eye  Conservation 
of  School  Children." 


164  Finding  and  Teaching  Atypical  Children 

164.  Berkowitz,  J.  H.  The  Eyesight  of  Children,  United  States  Bureau  of 
Education,  Bulletin,  1919,  No.  65.    128  pp. 

165.  Best,  Harry.  The  mind:  Their  Condition  and  the  Work  Being  Done 
for  Them  in  the  United  States.  The  Macmillan  Company,  1919. 
763  pp. 

166.  Canadian  Council  in  Child  Welfare.  "Home  Training  of  the  Blind 
Child,"  Publication  No.  33.    Toronto,  1927. '  3  pp. 

167.  Carris,  L.  H.  "Responsibility  of  School  for  Conservation  of  Vision," 
Proceedings  of  the  National  Education  Association,  1925,  pp.  281-86. 

168.  Coffin,  Helen  J.,  and  Peck,  Olive  S.    Sight-Saving  Classes,  Clevelarid 
'  Public   Schools,   pp.   9-68.     Board    of    Education,    Cleveland,    Ohio, 

February,  1926. 

169.  Connecticut   State   Board   of   Education.     Eyesight   Test,  Bulletin 
'  No.  3,  1926. 

170.  Dresden,  W.  F.  "How  Shall  Individual  Work  for  the  Blind  Best 
Progress,"  Outlook  for  the  Blind,  pp.  24-9,  December,  1927. 

171.  Eyesight  Conservation  Council  of  America.  Eyesight  Conserva- 
tion Survey,    Bulletin  No.  7,  1925. 

172.  Eyesight  Conservation  Council  of  America.  Lantern  Slides  and 
Lecture  Material  on  Eyesight  Conservation,  Bulletin  No.  5,  1924. 

173.  Eyesight  Conservation  Council  of  America.  A  Summary  ^Report  of 
Statutory  Provisions  in  the  United  States  for  Testing  the  Eyesight  of 
School  Children,  Bulletin  No.  4,  1923. 

174.  Gradle,  H.  S.  "Recognition  of  Defects  of  the  Eye,"  Elementary 
School  Journal,  28:616-21,  April,  1928. 

175.  Hadley,  Hazel,  and  Hathaway,  Winifred.  Sight  Saving  Classes, 
Their  Origin  and  Administration,  Publication  No.  30,  National  Com- 
mittee for  the  Prevention  of  Blindness,  1927.    50  pp. 

176.  Hartman,  Harry  E.  "Eyes  in  Education,"  Fourth  Yearbook  of  the 
Department  of  Elementary  School  Principals,  pp.  249-56,  1925. 

177.  Hathaway,  Winifred.  "Extension  of  Non-Institutional  Care  of  Chil- 
dren with  Seriously  Defective  Vision,"  National  Conference  for  Social 
Work,  pp.  102-5,  1921. 

178.  Hathaway,  Winifred.  "Saving  Sight,"  Survey,  49:385-6,  December 
15,  1922. 

179.  Irwin,  R.  B.  Sight  Saving^  Classes  in  the  Public  School,  Harvard 
Bulletin  No.  7.    Harvard  University  Press,  1920.    31  pp. 

180.  Lawes,  Estelle.  Methods  of  Teaching  Sight  Saving  Classes, ^  New 
York  Publication  No.  28.  National  Committee  for  the  Prevention  of 
Blindness,  April,  1926. 

181.  Levy,  Harry  H.  "Vision  Survey  Among  a  Group  of  Pupils  of  Syra- 
cuse Schools,"  American  Journal  of  Public  Health,  18:1273-81,  Octo- 
ber, 1928. 

182.  Massachusetts.  Special  Commission  on  the  Blind.  Final  Report 
of  Commission  to  Investigate  Relation  to  the  Employment,  Training 
and  Placement  of  the  Blind.    Boston,  1925. 

183.  National  Commission  for  the  Prevention  of  Blindness.  Twelfth 
Annual  Report,  "A  Year  in  Review,"  1926. 


Bibliography  165 

184.  New  Jersey  Education  Bulletin.  15:353-56,  March,  1929.  "The 
Conservation  of  Vision." 

185.  New  Jersey  Education  Bulletin.  12:260-263,  January,  1926.  "Gary 
Eyesight  Test." 

186.  Oregon  State  School  for  Blind.  Information  for  Parents  and  Friends 
of  Blind— Partly  Blind.    Salem,  Oregon,  1927.    30  pp. 

187.  Paterson,  J.  G.  "Education  for  the  Blind  Child  in  Public  Day 
Schools,"  Outlook  for  the  Blind,  Vol.  XV,  p.  70. 

188.  Pechstein,  L.  A.  "Factors  Influencing  the  School  Success  of  the 
BHnd,"  School  and  Society,  19:47-52,  January  12,  1924. 

189.  Pennsylvania  Commission  to  Study  Conditions  Relating  to  Blind 
Persons.    Harrisburg  Report,  1925.    84  pp. 

190.  Peyser,  N.  "Sight  Conservation  from  the  Standpoint  of  the  Ele- 
mentary School  Principal,"  School  and  Society,  23:669-74,  May  29, 
1926. 

191.  Pratt,  Emily  A.  Jamestown  Eye  Survey.  A  Study  of  8,000  School 
Children.  Bulletin  No.  847.  The  University  of  the  State  of  New  York, 
March  1,  1926.    26  pp. 

192.  RoYER,  B.  F.  "Testing  the  Vision  of  School  Children,"  Public  Health 
Nurse,  20:161-65,  April,  1928. 

193.  School  and  Society,  27:366-67,  March  24,  1928.  "Eyesight  of  Infants 
and  Pre-War  Children." 

194.  School  and  Society,  28:445-46,  October  13,  1928.  "Eyesight  of  School 
Children." 

195.  School  and  Society,  20:219-24,  August  16,  1929.  "Eyesight  of  School 
Children." 

196.  School  and  Society,  22:298,  September  5,  1925.  "Progress  in  Conserv- 
ing the  Sight  of  School  Children." 

197.  The  Sight-Saving  Class  Exchange.  A  Brief  Survey  of  Myope 
Classes  in  England  and  Scotland,  September-October,  1926.  52  pp. 
National  Committee  for  the  Prevention  of  Blindness,  New  York  City, 
No.  13,  April,  1927. 

198.  Stricker,  Louis.  Blindness  in  Hamilton  County.  Studies  from  the 
Helen  S.  Trounstine  Foundation.  Vol.  I,  No.  3,  pp.  63-109,  Cincin- 
nati, Ohio,  1918. 

199.  United  States  Bureau  of  Education.  Schools  and  Classes  for  the 
Blind,  1926-^,  Bulletin,  1928,  No.  9. 

200.  Vivian,  B.  "My  Kindergarten  for  the  Blind,"  Kindergarten  and 
First  Grade,  7:59. 

201.  Wilcox,  G.  M.  "Education  for  the  Blind  in  Greece,"  School  and 
Society,  24:763-65,  December  18,  1926. 

Hearing  Defectives 

202.  Adams,  M.  E.  "Teaching  the  Deaf  Child,"  Proceedings  of  the  Na- 
tional Education  Association,  1922,  pp.  598-604. 

203.  Berg,  Mrs.  Marie.  "The  Lip-Reading  Problem  According  to  Brank- 
man,"  Translation  by  Jacob  Reighard,  Volta  Review,  29:268-73,  June, 
1927. 


166  Finding  and  Teaching  Atypical  Children 

204.  Best,  Harry.  Tfie  Deaf:  Their  Position  in  Society  and  the  Provision 
for  their  Education  in  the  United  States.  ThomEis  Y.  Crowell  Com- 
pany, 1914.    340  pp. 

205.  Bryant,  Alice  G.  'The  Pressing  Problems  of  the  Deafened,"  Pro- 
ceedings of  the  National  Education  Association,  1927,  pp.  479-81. 

206.  Chapin,  Alma  L.  "Day  Schools  for  the  Deaf,"  Third  Yearbook  of 
the  Department  of  Elementary  School  Principals,   1924,  pp.  459-62. 

207.  Deland,  F.  "Child  with  Imperfect  Hearing  in  the  Public  School," 
School  Life,  10:155,  April,  1925. 

208.  Elementary  School  Journal,  26:572-73,  April,  1926.  "Deaf  Pupils 
and  Their  Management." 

209.  Fletcher,  Harvey.  "Report  of  the  Committee  on  Scientific  Research," 
Volta  Review,  29:588-92,  October,  1927. 

210.  GwiNN,  S.  M.  "What  San  Francisco  is  Doing  for  Hard-of-Hearing 
Children,"  Proceedings  of  the  National  Education  Association,  1927, 
pp.  477-78. 

211.  Heizer,  Evalyn  B.  "Why  Hard-of-Hearing  Children  Should  Not  Be 
Taught  in  the  Schools  for  the  Deaf,"  Volta  Review,  28:67-8,  Febru- 
ary, 1926. 

212.  Jack,  F.  M,  "Why  Wisconsin  Believes  in  PubHc  Day  Schools  for 
the  Deaf,"  Proceedings  of  the  National  Education  Association,  1907, 
p.  986. 

213.  Literary  Digest,  98:25,  August  25,  1928.  "Measuring  Children's 
Hearing." 

214.  McFarlan,  Douglas.  "Report  of  the  Committee  to  Survey  the 
Instrumental  Aids  to  Hearing,"  Volta  Review,  29:592-94,  October, 
1927. 

215.  Monthly  Labor  Review,  24:715-17,  April,  1927.  "Training  and  Place- 
ment of  the  Deaf  in  Minnesota." 

216.  MoRGENSTERN,  L.  I.  Lip  Reading  for  Class  Instruction.  Hinds,  Noble 
and  Eldridge,  1916.    162  pp. 

217.  Newhart,  Hor\ce.  "Efforts  Toward  Prevention  of  Deafness  in  School 
Children,"  Volta  Review,  28:441-49,  September,  1926. 

218.  Newhart,  Hoil\ce.  "Reducing  the  Handicap  of  the  Hard-of-Hearing." 
Proceedings  of  the  National  Education  Association,  1928,  pp.  437-39. 

219.  The  University  of  the  State  of  New  York.  Report  of  the  Schools  in 
Institutions  for  the  Deaf  and  Blind.    Bulletin  No.  751.    February,  1922. 

220.  NoRRis,  Mrs.  J.  F.  "Attention  to  Needs  of  Hard-of-Hearing  in 
Cities,"  School  Life,  11:44-5,  November,  1925. 

221.  NoRRis,  Mrs.  J.  F.  "Report  of  the  Chairman  of  the  Committee  on 
the  Survey  of  Hard-of-Hearing  Children,"  Volta  Review,  28:451-61, 
September,  1926. 

222.  Oberholtzer,  E.  E.  "What  the  City  of  Houston  is  Doing  for  Its 
Hard-of-Hearing  Children  Through  the  Public  Schools,"  Proceedings 
of  the  National  Education  Association,  1927,  pp.  475-76, 

223.  Peck,  A.  W.,  Samuelson,  E.  E.,  and  Lehman,  Ann.  Ears  and  the 
Man.    F.  A.  Davis  Company,  1926.    207  pp. 

224.  PiNTNER,  Rudolph.  ."Mental  Survey  of  the  Deaf,"  Journal  of  Edu- 
cational Psychology,  19:145-51,  March,  1928. 


Bibliography  167 

225.  PiNTNER,  Rudolph.  "The  Survey  of  Schools  for  the  Deaf,"  American 
Annals  of  the  Deaf,  72:377-414,  November,  1927;  73:1-306,  184-201, 
March,  1928. 

226.  Pratt,  Emily  A.  "Lip  Reading— Its  Need."  Reprinted  from  the 
December,  1926,  Welfare  Magazin^e.    9  pp. 

227.  SoNNENSCHEiN,  R.  "Signs  and  Symptoms  of  Common  Nose,  Throat 
and  Ear  Conditions  Including  Defective  Hearing,"  Elementary  School 
Journal,  28:436-42,  February,  1928. 

228.  School  and  Society,  28:264-5,  September  1,  1928.  "Tests  of  Chil- 
dren's Hearing." 

229.  Stevenson,  Elwood  A.  "Misconception  and  Misinterpretations  of 
Auricular  Work  with  the  Deaf,"  Volta  Review,  28:677-83,  November, 
1926. 

230.  Stowell,  Agnes,  Samitelson,  Estelle,  and  Lehman,  Ann.  Lip- 
Reading  for  the  Deafened  Child.  The  Macmillan  Company,  1928. 
186  pp. 

231.  Sykes,  V.  W.  "What  Kansas  Is  Doing  for  the  Deaf  Children,"  Hygeia 
4:87-8,  February,  1926. 

232.  Templeton,  Maria  P.  "Lip-Reading  in  the  Seattle  Schools,"  Proceed^ 
ings  of  the  National  Education  Association,  1927,  pp.  476-77. 

233.  TiLLiNGHAST,  E.  S.  "Oral  Method  of  Education  of  the  Deaf,"  Pro- 
ceedings of  the  National  Education  Association,  1917,  pp.  584-87. 

234.  TiMBERLAKE,  J.  B.  "The  Deaf  Child  and  the  Hard-of-Hearing  Child," 
National  Conference  for  Social  Work,  p.  390,  1923. 

235.  Thompson,  H.  An  Experimental  Study  of  the  Beginning  Reading  of 
Deaf-Mutes.     Teachers  College,  Columbia  University,  1927.     83  pp. 

236.  IT.  S.  Bureau  of  Education.  The  Hard-of-Hearing  Child.  American 
Federation  of  Organizations  for  the  Hard-of-Hearing,  School  Health 
Series  No.  13,  July,  1927.    14  pp. 

237.  U.  S.  Bureau  of  Education.  "Schools  for  the  Deaf.  1926-27,"  Bureau 
of  Education  Bulletin,  1928,  No.  8. 

238.  Wright,  J.  D.  The  Little  Deaf  Child:  A  Book  for  Parents,  Wright 
Oral  School,  New  York,  1928.    161  pp. 

239.  Ziegler,  C.  M.  "Speech  Reading  Movement,"  National  Education 
Association  Journal,  14:10-11,  January,  1925. 

Speech  Defectives 

240.  Blanton,  Margaret  G.,  and  Blanton,  Smiley.  Speech  Training  for 
Children,  the  Hygiene  of  Speech.  The  Century  Company,  1919. 
261  pp. 

241.  Blanton,  Smiley.  "A  Speech  Correction  Program  for  the  Public 
Schools."    National  Conference  for  Social  Work,  p.  408,  1923. 

242.  Blanton,  Smiley.  "Speech  Defects  in  School  Children,"  National 
Conference  for  Social  Work,  pp.  401-5,  1921. 

243.  Camp,  P.  B.  "Correction  of  Speech  Defects  in  a  Public  School  Sys- 
tem," Quarterly  Journal  of  Public  Speaking,  Vol.  Ill,  p.  304. 

244.  Chapin,  Alice  M.  "Speech  Organization  of  Speech  Correction 
Classes,"  Quarterly  Journal  of  Speech  Education,  13:24-9,  February, 
1927. 


168  Finding  and  Teaching  Atypical  Children 

245.  Martin,  F.  'Trevention  and  Coirection  of  Speech  Defects,"  Pro- 
ceedings of  the  National  Education  Association,  pp.  594-98,  1922. 

246.  Martin,  Frederick.  The  Prevention  and  Correction  of  Speech  De- 
fects, Bulletin  No.  747.  The  University  of  the  State  of  New  York, 
December,  1921.    6  pp. 

247.  Root,  H.  R.  "Survey  of  Speech  Defectives  in  the  Public  Elementary 
Schools  of  South  Dakota,"  Elementary  School  Journal,  26:531-41, 
March,  1926. 

248.  Scripture,  Edward  W.  Stuttering,  Lisping,  and  Correction  of  the 
Speech  of  the  Deaf.  Second  Edition.  The  Macmillan  Company,  1923. 
290  pp. 

249.  Scripture,  Mrs.  E.  W.  "Treatment  of  Speech  Defects,"  Quarterly 
Journal  of  Speech  Education,  Vol.  VI,  p.  31. 

250.  Scripture,  May  K.  "Pathology  and  Reeducation  of  Speech  Dis- 
orders," Quarterly  Journal  of  Speech  Education,  12:148-67,  April,  1926. 

251.  Stoddard,  Clara  B.  A  Study  of  Stammers,  Address  Delivered  at  the 
May  Conference  in  1925,  Detroit,  Mich. 

252.  Swift,  W.  B.  "Part-Time  Vs.  Special  Teacher  as  the  Economic  Solu- 
tion of  the  Speech  Disorder  Problem  in  Public  Schools,"  Proceedings 
of  the  National  Education  Association,  1918,  pp.  671-74. 

253.  Swift,  W.  B.  Speech  Defects  in  School  Children  and  How  to  Treat 
Them.    Houghton,  Mifflin  and  Company,  1918. 

254.  Wallin,  J.  E.  W.  "Census  of  Speech  Defectives  Among  89,057  Pub- 
lic School  Pupils,"  School  and  Society,  Vol.  Ill,  p.  213. 

255.  Ward,  I.  C.  Defects  of  Speech.  E.  P.  Dutton  &  Company,  1924. 
79  pp. 

Orthopedic  Defectives 

256.  Abt,  H.  E.  The  Care,  Cure  and  Education  of  the  Crippled  Child. 
International  Society  for  Crippled  Children,  Elyria,  Ohio,  1924.  214  pp. 

257.  Allen,  E.  F.  "Education  of  Crippled  Children,"  Proceedings  of  the 
National  Education  Association,  1924,  pp.  443-46. 

258.  Bacon,  Meda.  "An  Orthopedic  School,"  National  Education  Associa- 
tion Journal,  17:281-82,  December,  1928. 

259.  Christianar,  Alice.  "The  Education  of  the  Crippled  Child,"  National 
Education  Association,  Department  of  Elementary  School  Principal, 
Fourth  Yearbook,  1925. 

260.  Comings,  W.  R.  "Crippled  Children  and  Their  Benefactors,"  Jour- 
nal of  Education,  Vol.  XCVI,  p.  658. 

261.  Goldsmith,  E.  M.  "Schools  for  Crippled  Children  Abroad,"  Report 
of  the  U.  S.  Commissioner  of  Education,  1909,  p.  503. 

262.  Hall,  H.  T.  "Physical  Welfare  of  Crippled  Children  in  the  Public 
Schools  of  Cleveland,"  American  Physical  Education  Review,  Vol. 
XXVI,  p.  362-67,  November,  1921. 

263.  Howett,  H.  H.  "Legislation  for  Crippled  Children,"  Welfare  Maga- 
zine, 19:624-37,  May,  1928. 

264.  Howett,  H.  H.  "State  Programs  for  Crippled  Children,"  National 
Conference  for  Social  Work,  pp.  120-24;  590-94,  1925. 


Bibliography  169 

265.  HowETT,  H.  H.  "Who  Cares  for  the  Cripple?"  Hospital  Social  Serv- 
ice,  16:543-47,   December,   1927. 

266.  Keesecker,  Ward  W.  Digest  of  Legislation  for  Crippled  Children, 
U.  S.  Bureau  of  Education,  Bulletin,  1929,  No.  5. 

267.  Lapp,  J.  H.  'The  Crippled  Child  and  the  Social  Worker,"  Hospital 
Social  Service,  18:389-93,  November,  1928. 

268.  LisAR,  Marguerite  M.  "A  Program  for  the  Education  of  Crippled 
Children,"  Hospital  Social  Service,  18:141-45,  August,  1928. 

269.  The  Michigan  Society  for  Crippled  Children.  Education  of  Crip- 
pled Children  in  Special  Classes,  Bulletin  No.  5,  May,  June,  1928. 

270.  Monger,  J.  E.  'The  Crippled  Child,"  Hospital  Social  Service,  14:59- 
67,  August,  1926. 

271.  MoRTENSON,  P.  A.  "Chicago's  Classes  for  Crippled  Children,"  Pro- 
ceedings of  the  National  Education  Association,  1923,  pp.  916-20. 

272.  Neil,  Jane  A.  "Public  School  Classes  for  Crippled  Children,"  Na- 
tional Conference  for  Social  Work,  pp.  382-87,  1923. 

273.  Orleans,  J.  S.  Survey  of  Educational  Facilities  for  Crippled  Children 
in  New  York  State.  Bulletin  No.  835.  The  University  of  the  State  of 
New  York,  1925.    26  pp. 

274.  Reeves,  E.  G.  Care  and  Education  of  Crippled  Children  in  the  United 
States.    Russell  Sage  Foundation,  New  York  Survey  Associates,  1914. 

275.  Solenberger,  E.  R.  Public  School  Classes  for  Crippled  Children,  U.  S. 
Bureau  of  Education,  Bulletin,   1918,  No.   10.     52  pp. 

276.  Stevenson,  Jessie  L.  A  Community  Trust  Survey  of  Crippled  Chil- 
dren in  Chicago.    The  Chicago  Community  Trust,  1924.    88  pp. 

277.  Survey,  49:507-9,  January  15,  1923.     "Hundredth  Child." 

Cases  of  Lowered  Vitality 

278.  American  Child  Health  Association,  New  York,  1925.  A  Health 
Survey  of  86  Cities.    614  pp. 

279.  Bainton,  Joseph  H.,  M.D.  "Heart  Disease  and  School  Life."  Re- 
printed from  American  Journal  of  Public  Health,  October,  1928. 
American  Heart  Association,  New  York.    15  pp. 

280.  Barnhill,  O.  H.  "How  Los  Angeles  Helps  Children  With  Weak 
Hearts,"  Hygeia,  6:452-54,  August,  1926. 

281.  Bastow,  M.  B.  "The  Complete  Physical  Examination  in  School 
Children,"  Public  Health  Journal,   19:410-15,  September,   1928. 

282.  Bliss,  J.  G.  "VaHdity  of  the  Medical  Examiners  Rating,"  Ameri- 
can Journal  of  Public  Health,  16:980-87,  October,  1926. 

283.  BunKE,  Mrs.  A.  T.  Open  Air  Schools.  Bulletin  of  the  Extension  Di- 
vision of  Indiana  University,  Vol.  7,  No.  7,  1922.    31  pp. 

284.  Craighan,  L.  A.  "School  Clearing  Houses:  Temporary  Segregation 
on  the  Basis  of  Physical  Capacity,"  Survey,  58:333,  June  15,  1927. 

285.  Elementary  School  Journal,  26:84-5,  October,  1925.  "Open  Air 
Schools." 

283.  Elementary  School  Journal,  25:728-31,  June,  1925.  "Relation  of 
Height  and  Weight  to  Nutrition." 


170  Finding  and  Teaching  Atypical  Children 

287.  Emerson,  Haven,  M.  D.  Heart  Disease  Communicable?  Curable? 
Preventable?  Reprinted  from  the  Survey  Graphic  for  November, 
1924,  for  the  American  Heart  Association,  New  York  City. 

288.  Emerson,  Wm.  E,,  P.  Nutrition  and  Growth  in  Children.  D.  Apple- 
ton  and  Company,  1922.    341  pp. 

289.  Emerson,  Wm.  R.  P.  "Physical  and  Mental  Unfitness  in  Children." 
School  and  Society,  20:361-65,  September  20,  1924. 

290.  Galdston,  Iago,  M.  D.  Talking  Points  on  Heart  Disease.  American 
Heart  Association,  New  York  City. 

291.  Gebhart,  John  C.  Malnutrition  and  School  Feeding,  United  States 
Bureau  of  Education,  Bulletin,  1921,  No.  37. 

292.  Grant,  Mrs.  Ernest  R.  "The  Child,  the  Scales,  and  the  Tape  Meas- 
ure," Outlook,  131:67-69,  May  10,  1922. 

293.  Hendrikson,  E.  M.  "Visit  to  a  Nutrition  Class,"  Hygeia,  4:193-95, 
April,  1926. 

294.  Holt,  L.  Emmett.  "Child  Weighing  Not  A  Fad,"  Outlook,  131-248-49, 
June  7,  1922. 

295.  Hunt,  Jean  Lee;  Johnson,  Butord  J.;  and  Lincoln,  Edith  M. 
Health  Education  and  the  Nutrition  Class.  E.  P.  Dutton  &  Company, 
1921.    281  pp. 

296.  Kaiser,  Albert  D.,  M.D.;  Norton,  Herman  J.;  and  Walker,  Edith 
M.  "The  Value  of  Nutrition  Classes  to  the  Undernourished  Child." 
A  Comparative  Study.  Reprinted  from  the  American  Journal  of  Dis- 
eases of  Children,  Vol.  31,  pp.  386-94,  March,  1926. 

297.  McCullock,  H.  "Heart  Disease  Among  School  Children,"  Public 
Health  Nurse,  19:460,  September,  1927. 

298.  MuNLY,  Wm.  C,  M.  D.  "Problems  in  the  Prevention  and  Relief  of 
Heart  Disease."  Reprinted  from  American  Journal  of  Public  Health 
and  the  Nation's  Health,  Vol.  18,  No.  9,  September,  1928. 

299.  Opie,  E.  L.  "Tuberculosis  Among  School  Children  in  Philadelphia," 
Public  Health  Nurse,  20:582-83,  November,  1928. 

300.  Parkhurst,  G.  "Chance  for  the  Borderline  Child,"  Good  House- 
keeping, 74:84,  May,  1922. 

301.  Public  Health  Nurse,  20:477-78,  September,  1928.  "Cardiac  Sur- 
vey of  Children  in  Boston  Public  Schools." 

302.  Rogers,  J.  F.  and  Philipps,  F.  M.  Progress  and  Prospect  in  School 
Health  Work,  United  States  Bureau  of  Education;  School  Health 
Studies,  No.  10,  Washington,  1925.    54  pp. 

303.  School  and  Society,  20:208,  August  16,  1924.  "Malnutrition  of  Chil- 
dren in  United  States." 

304.  Taylor,  C.  K.  "Great  Underweight  Delusion,"  Outlook,  130:423-25; 
501,  March  15,  29,  1922. 

305.  Wood,  Thomas  D.  and  Rowell,  Hugh  G.  Health  Supervision  and 
Medical  Inspection  of  Schools.  W.  B.  Saunders  Company,  1927. 
637  pp. 

The  Temperameintally  Atypical 

306.  Appelget,  N.  "Unadjusted  Child,"  Education,  48:273-90,  January, 
1928. 


Bibliography  171 

307.  Blumgart,  Leonard.  "Observations  on  Maladjusted  Children,"  Men- 
tal Hygiene,  pp.  327-41,  June,  1921. 

308.  Bridgman,  0.  L.  An  Experimental  Study  of  Abnormal  Children. 
University  of  California,  1918.    59  pp. 

309.  Burt,  Cyril.  The  Young  Delinquent.  D.  Appleton  and  Company, 
1925.    619  pp. 

310.  CuETi,  M.  W.  "Intelligence  of  Delinquents  in  the  Light  of  Recent 
Research,"  Scientific  Monthly,  22:132-38,  February,  1926. 

311.  Da  Shaw,  D.  "School  Psychiatric  Clinic,"  Elementary  School  Jour- 
nal, 26:683-91,  May,  1926. 

312.  Everal,  a.  S.  "Girl  Delinquents,"  Proceedings  of  the  National  Edu- 
cation Association,  1916,  p.  846. 

313.  Harbesen,  J.  W.  "The  24-Hour  School,"  Journal  of  Delinquency, 
10:330-33,  March,  1926. 

314.  HiATT,  J.  S.  Truant  Problem  and  the  Parental  School,  U.  S.  Bureau 
of  Education,  1915,  Bulletin,  No.  29. 

315.  Jones,  C.  E.  "Study  of  Deviate  Children,  the  Problem  of  Delinquency 
and  Subnormality,"  Proceedings  of  the  National  Education  Associa- 
tion, 1916,  p.  1058. 

316.  Jones,  0.  M.  "Study  of  Juvenile  Delinquency,"  School  and  Society, 
Vol.  16,  p.  344. 

317.  Mateer,  Florence.     The  Unstable  Child.    Appleton,  1924.     471  pp. 

318.  MuNGER,  Elizabeth.  "Delinquency  and  the  School,"  Ungraded,  9: 
173-181,  May,  1924. 

319.  Survey,  49:384-85,  December  15,  1922.    "Cincinnati  Mental  Health." 

320.  Terhune,  Willl^m  B.  "The  Difficult  Child,  A  Discussion  of  Causes, 
Types  and  Treatment,"  Education,  46:325-43,  Feb.,  1926. 

321.  Van  Waters,  M.  "Delinquency  and  the  School,"  National  Confer- 
ence for  Social  Work,  pp.  435-39,  1925. 


APPENDIX 


TABLE  A 


PERCENTAGES  OF  EACH  TYPE  OF  ATYPICAL  CHILDREN 
REPORTED  BY  INVESTIGATIONS  AND  AS  ESTI- 
MATED BY  AUTHORITIES 


AS 


Mentally  Subnormal 

Mental  Defectives 

Total 

Mentally 
Supernormal 

Epileptic 

Social  and 

Mentally 

Social 

psychological 

defective  and 
backward 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

16 

.2 

33 

1.0 

14 

1.7 

14 

.5 

* 

.08 

14 

.4 

20 

1.0 

108* 

2.81 

4 

1.0 

15 

.5 

36 

1-2 

33 

3-5 

13 

1.0 

75 

.5 

14* 

1.2 

15 

4.0 

150 

1.0 

120 

.5 

13 

1.5'' 

13* 

4.6 

77 

2.5 

72 

.5 

116 

1.5 

108* 

4.7 

36 

4-6 

91 

.5b 

7 

1.6 

36 

4-6 

33 

5.0 

75 

1.0b 

10 

2.0 

109 

5.5 

69 

5-10 

5 

1.0 

13 

2.0 

69 

5-10 

161 

10.0 

13 

1.0 

105 

2.0 

79 

10.0 

130 

1.0 

113 
100 
101 
103 

77 

9* 
108 
122* 

40* 

75 

2.0 

2.0" 

2. Ob 

1-3 

2.5 

2.5 

2.6 

2.6 

2.8 

3.0 

77 

15.0 

Number  of 

References         11 

20 

11 

9 

1 

Median 

Percentage 

.5 

2.0 

4.7 

1.75 

.08 

Note:  See  footnotes  on  page  177. 
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TABLE  A  (Continued) 


Visual  Defectives 

Blind 

Special  Class 

Impaired  Vision 

Total  Defects 

1 

2 

1 

2 

1 

2 

1 

2 

16 

.05b 

16 

.1 

191 

4.3 

167 

10.0 

2012 

.OSb 

24 

26 
177 
179 
7 
175 
189 
196 

27* 

14 
191* 
177 
13* 

1 
1 
1 

13 

2 

2 

2 
.2 
.2 
.3 
.3 
.4* 
.8 

160 

10.8 

160 

191 

46* 

32 

46 

163 

171 

207 

185 

193 

163 

191 

10.8 
18.0 
21.0 
25.0 
25  0 
25.0 
25.0 
25.0 
25.0 
33.3 
36.1 
60.0 

Number  of  References     1 

14 

2 

13 

Median  Percentage 

.05 

.2 

7.55 

25.0 

Note:  See  footnotes  on  page  177. 
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Hbaeing  Defectives 

Speech  Defectives 

Totally 
Deaf 

Special 
Class 

Full  and  Part- 
time 
Special  Class 

Impaired 
Hearing 

Stuttering 

Total 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

16 

.04  b 

24 

.1 

220* 
Chicago 

.9 

220 

3.4 

240* 

.7 

14 

.3 

235 

.07  b 

14 

.2 

220* 
Buffalo 

.9 

220* 
Baltimore 

4.0 

254 

.9 

46* 

1.1 

13* 

.3 

160 

1.0 

46* 

4.8 

13 

1.0 

13* 

1.3» 

7 

.4 

28 

1.0 

Endres  i* 

5.0 

16 

1.0 

4 

2.0" 

120 

1.0 

204 

1.0 

209* 

5.2 

62 

1.0 

249 

2.1 

227 

1-2 

Endres  i* 

6.0 

242 

1.0 

252 

2-2.5 

220* 

1.1 

226* 

6.5 

247 

1.9 

65* 

2.8 

Lynn 

220* 

1.3 

220* 

8.7 

248 

1-2 

254 

2.8 

Chicago 

Chicago 

220* 

1.4 

210 

8.7" 

16 

3.0 

Cleveland 

210* 

1.6 

Endres  »* 

9.2 

33* 

3.0 

220* 

2.1 

6 

10.0 

247 

6.3 

San  Fran. 

210 

2.5 

160 

10.0 

A 

10-12 

204 

3.6 

208 

11* 
210 
213 
218 
236 
217 

10.0 
12.2 
12.5 
12.5 
12.5 
14.4 
14.5 

2 

5 

13 

19 

8 

12 

.06 

.3 

1.1 

9.2 

1.0 

2.6 

Note:  See  footnotes  on  page  177. 
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Obthopbdic  Defectives 

Cases  of  Lowebed  Vitality 

Special  Class 

Total 

Special  Class 

Total 

Malnourished 

Tubercular 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

7 

14 

24 
256 
260 
263 
269* 
268* 

33 
276* 
272 
277 
267 

.1 

.2 

.2 

.3b 

.3 

.3 

.3 

.5 

.6 

.7'> 

.7«> 
1.0 
1.5 

7 

268* 

305* 

284 

46* 

1.5 

1.6 

5.8 

6.0 

10.0 

13 

14 

46 

7 

1.2 
1.2 
1.3 
1.5 

305* 
46* 
86 

291 

292 

284 

303* 

291 

288 

5.0 
16.6 
20.0 
20.0 
20.0 
25.0 
30.0 
10-30 
33.3 

27* 
283 

46 
284 

3.0 
4.2 
5.0 
5.0 

13 

.3 

5 

5.8 

4 

1.25 

9 

20.0 

4 

4.6 

Note:  See  footnotes  on  page  177. 
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Cakdiacs 

Any 

Temperamentally  Atypical 

Special  Class 

Total 

Physical 
DEFEcra 

Mirror 
Writers 

Neurotics 

Truants  and 
Delinquents 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

17 
301 
279 
279 

.5 
.5 

.6 
.7'» 

290 

46 

46* 
279 
287 
298* 
280 
284 

17 

.8 
1.0 
1.3 
1.3 
1.5 
1.5 
1.8 
2.0 
3.0 

17 
32 

75.0 
75.0 

60 
60 

.04 
.5 

14 

13* 

13 

15 

38 

.2 

.8« 
1.0« 
1.0 

1-2 

13* 
14 
103 
30 

.4 

.4 

8.0 

10.0 

Number  of 
References        4 
Median 
Percentage 

.6 

9 

1.5 

2 

75.0 

2 

.27 

5 

1.0 

4 

3.8 

Note:  Throughout  tables,  numbers  in  Column  1  indicate  reference  nmnbers  in  Bibliography. 
Numbers  in  Column  2  refer  to  percentages  of  school  population:  »,  Percentage  of  elementary 
school  children;    ^,  percentage  of  total  population. 

*  Refers  to  reports  of  investigations.    All  others  are  estimates. 

1  Borderline  cases  only. 

2  In  Greece,  not  included  in  computing  median. 
»  Two-tenths  per  cent  of  one  in  small  cities. 

*  Without  medical  inspection. 

6  Joseph  J.  Endres,  chief,  Physically  Handicapped  Children's  Biireau,  State  Department  of 
Education,  Albany,  N.  Y. 
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